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TRICHCPHYTON PURPUREUM BANG 

Although I had frequently observed this species in Japan and 
Manchuria, I had no definite ideas about it until I paid a visit to Dr. 
Robert S. Hodges ' at the University of Alabama, read his recent paper 
and discussed it with him. Owing to this lack of knowledge, I had 
previously incorrectly classified this species as Trichophyton acumi- 
natum. Fortunately I had brought to America from Japan cultures 
of three strains of this species, and, with the kind permission of Dr. 
Fred D. Weidman, made a full study in the Laboratory of Dermato- 
logical Research at the University of Pennsylvania. 

Review of the Literature —In 1910, Henrick Bang? published an 
exhaustive description of a new species of trichophyton which he culti- 
vated from glabrous parts of the human body, and named (after 
himself) “Trichophyton purpureum Bang.” 

The cultures of his strain on Sabouraud’s glucose or maltose agar 
were downy white at first and later assumed the purple color in the 
depths of which was one of the characteristic features of this tricho- 
phyton. Microscopically the cultures showed simple “thyrses spori- 
feres,” “grappes” and “fuseaux.” Attempts to infect animals were 


* Assisted by a grant from the Laboratory of Dermatological Research, 
Department of Cutaneous Medicine, University of Pennsylvania. 

1. Hodges, Robert S.: Ringworm of the Nails, Arch. Dermat. & Syph. 4:1 
(July) 1921. 

2. Bang, Henrick: Sur une trichophytie cutanée a grands cercles, causée 
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unsuccessful, but he was justified in assuming at least that the species 
was a large-spored ectothrix. 

The next year Sabouraud * proved that “Epidermophyton rubrum, 
which Castellani* had described (a little earlier than Bang), was 
substantially the same organism as that of Bang. 

Recently Hodges * has published a report on ringworm of the nails. 
He divided his cultures of the trichophytons into three groups, and 
named them temporarily Trichophyton “A,” Trichophyton “B” and 
Trichophyton gypseum var. “C.” 

In the supplementary note of his report he states that his Tricho- 
phyton “A” and probably Trichophyton “B” might be identical with 
Trichophyton purpureum Bang which is a species similar to E pider- 
mophyton rubrum Castellani. It is my belief that the species of 
trichophyton which Henry Priestley * of Australia isolated from the 
erythematosquamous eruption of a soldier and named Trichophyton 
rubidum was practically the same as this species. He described it thus: 


The fungus was characterized by the beautiful port wine tinted discoloration 
of the medium in a glucose agar culture. The growth itself was creamy white 
with a short duvet or down, and the medium under and around the colony was 
of deep port wine color, becoming almost black under the center of the growth. 
Cultures on Sabouraud’s maltose agar were of the same appearance, but there 
was no discoloration of the medium, and the central part of the colony was 
of citron color. On ordinary nutrient agar the growth was slower, and the 
whole colony was yellow in color, slightly reddish in the center. 


Morphologically the fungus showed numerous conidia, most often 
as lateral outgrowths from simple hyphae, but grapelike masses were 
not uncommon. Occasionally fusiform spores were seen, and these 
were not well developed. Nodular bodies were common in old cultures, 
and were often very irregular in form. Attempts to infect animals 
with cultures were unsuccessful. 

The Author's Cases—The strains of this trichophyton which | 
brought with me from Japan and studied in America were: Case 1, 
Ichihara, @, Trichophytosis unguium; Case 2, Kawabata, ¢, Tricho- 
phytosis interdigitale et unguium; and Case 3, Kiuchi, 9, Eczema 
marginatum of abdominal and both femoral regions. This material 
was obtained in the Dermatological Clinic of the Imperial University 
of Tokyo, and the opportunity for the study of these species was granted 


3. Sabouraud: Trichophytic Eruption Caused by the Trichophyton rubrum 
of Castellani (Epidermophyton purpureum, Bang), Brit. J. Dermat., December. 
1911. 

4. Castellani, Aldo: Observation on a New Species of Epidermophyton Found 
in Tinea cruris, Brit. J]. Dermat., May, 1910. 

5. Priestley, Henry: Ringworm and Allied Parasitic Skin Diseases in Aus 
tralia, Med. J. Australia, Dec. 8, 1917. 
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me through the courtesy of Professor K. Tohi and Assistant Professor 
H. Nakano of that clinic. 

In addition to the cases mentioned, I am able to mention many more 
—at least forty of them—as referable to this species, as it is a very 
common one in Japan and Manchuria. It is the chief cause of “eczema 
marginatum,” at times of herpes circine and dyshidrotic ringworm, 
and rarely of onychomycosis. In Japan and Manchuria, eczema mar- 
ginatum is rarely caused by Epidermophyton inguinale Sabouraud 
compared to those caused by this species of trichophyton. 

I shall now mention a few examples of the cases tested at the 
Dermatological Clinic of the University of Tokyo and also those of 
my former works. From eczema marginatum: Case 4, Kanamaru, 
é, scrotum and femoral regions (Tokyo) ; Case 5, Nakamura, @, left 
leg (Tokyo); Case 6, Suzuki, 9, abdominal region and buttocks 
(Tokyo); Case 7, Yasui, g, both femoral regions (Tokyo) ; Case 8, 
Hirayama, ¢, scrotum, both femoral regions and hips (Tokyo) ; and 
Case 9, Fujisao, ¢, both femoral regions ( Manchuria). 


Fig. 1.—Trichophyton purpureum on Sabouraud’s glucose agar, cultures 
twenty days old; a, case of Ichihara; b, case of Kiuchi; c, case of Ichihara; d, 
case of Kawabata; e, case of Kiuchi; f, case of Ichihara on peptone agar; g, case 
of Kawabata on peptone agar; h, case of Kiuchi on peptone agar. 


This list shows how different the localization of eczema marginatum 
caused by this species of trichophyton is and those caused by F pider- 
mophyton inguinale. 

S. Nicolau,® in his paper of 1913, said that so-called eczema mar- 
ginatum is not always limited to the groins but can grow easily on 
parts of the human body where folds are present. Therefore, he said, 
it will be quite proper to call the species Epidermophyton plicarum. 
sut he says that his cultures frequently showed a different appearance 
on Sabouraud’s proof mediums; for instance, downy white surfaces 
and microscopically “conidies externes laterales” could be observed in 
addition to fuseaux. 


6. Nicolau. S.: Contribution a l'étude de soi-disant “Eczéma marginatum” de 
Hebra (Epidermophyton inguinale de Sabouraud, Epidermophyton plicarum). 
Ann, de dermat. ct syph. 4 1913. 
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Further cases yielding this organism are of herpes circine: Case 
10, Hirami, ¢, back, below the left scapula (Manchuria); Case 1], 
Nagae, 9, neck (Manchuria). Of dyshidrotic ringworm: Case 12, 
Tsugawa, ¢, interdigital spaces of both feet and fingers ( Manchuria) ; 
Case 13, Ishio, ¢, finger of the left hand (Manchuria). 

I have yet to know of a case of ringworm of hairy parts which 
was provoked by this species. Elsewhere its range is very broad; it 


Fig. 2—Trichophyton purpureum on Japanese maltose agar, cultures two 
months old; a, case of Yasui; b, case of Kanamaru; c, case of Hirayama; d, case 
of Nakamura; e, case of Suzuki. 


will produce eczema marginatum, herpes tonsurans maculosus et ves- 
iculosus, onychomycosis and mycotic dyshidrosis. 

Cultures —Perhaps it is unnecessary to add anything to the deserip- 
tions which have been already made public by Bang, Castellani and 
Hodges regardiing this particular species of trichophyton. But since 
trichophyton cultures may assume very different appearances, it may 
be well to say a few words about my own cultures. 


“A 
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My observations of Sabouraud’s peptone and peptone glucose 
agar * cultures were limited to one month. After one week, they showed 
a small white round hemisphere of short duvet which was surrounded 
by a moist leather colored (sometimes greenish yellow) border. In a 
Petri dish of Sabouraud’s glucose agar it showed a different appearance 
after three weeks. One culture (Case 3) had a pale yellowish brown 
surface which was powdery. The other (Case 1) was lilac colored— 
a finely granulated disk with deep radial furrows, surrounded by a 
moist, glistening, yellowish brown border (Fig. 1, a left). The cultures 
did not show the dark reddish color after thirty days. 

The appearance of the cultures on Sabouraud’s glucose agar tubes 
was slightly different from those of the cultures mentioned. In all 
three cases (Ichihara, Kawabata and Kikuchi) they developed white or 


B 


Fig. 3.—Trichophyton purpureum (the case of Ichihara) in Sabouraud’s 
glucose bouillon, seventh day; a, mycelia with many wavy branches; b, coarse 
mycelia forming chains like a rosary; c, mycelia with “renflement massue.” 
Epidermophyton rubrum Castellani in Sabouraud’s glucose bouillon; d, varicose 
mycelia with short segments (seventh day) from which varicose mycelia without 
septation, e, or beaded mycelia, f, may be formed. The same were also found 
in the author’s material. 


yellowish white, short-downy surfaces. They all had shallow radial 
furrows and concentric zones (Fig. 1 c, d and ¢). Often those borders 
of the cultures which were moist from the water of condensation showed 
beautiful streaks of clear yellow or greenish yellow. There was no 
production of a purplish red, even from the back (up to thirty days). 


7. Using imported French peptone (Chassaing). 
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Cultures on Sabouraud’s peptone agar in tubes grew poorly. They 
showed a white downy boss in the center, surrounded by flat rings of 
similar character (Fig. 1 c, d and ¢). 

But cultures were markedly characteristic on Japanese peptone 
maltose agar or peptone glucose agar, when they were two or three 
months old. Figure 2 shows cultures two months old on Japanese mal- 
tose agar plates. On one (Fig. 5) it was a yellowish brown disk with 
radial furrows. The surface was powdery at the broader, central part, 
but downy at the periphery. While the back of it was chestnut brown, 
there was no purplish red color. 

In the second case (Fig. 2 d), the surface was powdery and grayish 
white, and there were also radial folds in the central part, though they 


Fig. 4.—Trichophyton purpureum (the case of Ichihara) on Japanese maltose 
agar after two months; simple conidiospores (one showing resorption of the 
hypha), grapelike clusters of conidia and fuseaux. 


were not as deep as the cultures already mentioned. In several differ- 
ent parts there were pleomorphic spots of white, fine duvet. The back 
was tinged a port wine red. In another case (Fig. 2 a), the colony 
developed a light, grayish white powdery surface with a boss in the 
center. Although there were no gullies on it, I obse-ved a few small 
pleomorphic nodosities. As shown in Figure 2 e som.mes the surface 
of the cultures was entirely covered with grayish white duvet. Besides, 
there were numerous secondary nodosities, and the back was dark red. 

However, the most distinctive cultures were those shown in Figure 
2c. The greater part of the center of the culture showed irregular 
elevations and depressions whose surface was composed of a dark, 
violet red duvet. But here and there it was covered with a white, 
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pleomorphic duvet. This central part was surrounded by two peripheral 
zones—a narrow, grayish white ring inside and a wide dark violet red 
border outside. I have encountered this picture on numerous occasions. 

Microscopy: This trichophyton is microscopically characterized by 
the “thyrses sporiferes simples” bearing pyriform conidia, “grappes” 
and multiseptated fuseaux (as described by both Bang and Hodges). 
In his examinations, Castellani found chlamydospores and (sparingly) 
lateral conidia. The mycelia in his preparations were frequently vari- 
cose. My cultures agreed with his descriptions (Fig. 4). However, 
there was a certain added feature, which while not specific was charac- 
teristic. It was a mycelium in which short, thick cells were arranged 
like a chain of beads (Fig. 5). We could also see the suggestion of 
such mycelia in drop cultures in from five to seven days. They were 
associated with twisted, freely branching mycelia, and the relatively 


Fig. 5.—Same as Figure 4, beaded mycelia. These may separate from each 
other and perhaps serve as spores. 


straight, short-segmented ones—the latter supplied with “renflements 
massues” (Fig. 3, a and b). I, too, found varicose mycelia in my 
young cultures with short branches as described by Castellani (Fig. 8, 
d, e and f, showing the young drop cultures of Epidermophyton rubrum 
Castellani). 


Animal Inoculations —Castellani was not successful in attempts at 
inoculation with his cultures of Epidermophyton rubrum. Bang obtained 
a single positive result in five inoculated guinea-pigs. In this he found 
the short, sporebearing filaments only in the cells of the follicle around 
the hair bulb, and at the same time no hairs were affected by the 
fungus. Hodges’ reports were almost the same. In America I made 
animal inoculations with my cultures from Cases 1 and 2, and in both 
instances obtained positive results to the same extent that Bang and 
Hodges did. Figures 6 and 7 show the relationships of mycelia and 
spores toward the hair. 

In writing this, | am reminded of my previous experiments with 
this same species. Although a positive result was obtained in only 
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two cases (Ichihara and Hirami), in both instances the invasion of the 
mycelia into the interior of the hair could be clearly observed. This 
was one reason why I was led to believe, quite erroneously, that this 
species of trichophyton was closely related to Trichophyton acumina- 
tum (endothrix). After these observations, I finally concluded that the 
fungus in question cannot be the epidermophyton but a trichophyton of 
“endo-ectothrix” type. I am inclined to believe that it is much closer 
to the microsporoides than the megarospores. 


Fig. 6—Trichophyton purpureum; hair from a guinea-pig inoculated with 
cultures of Kawasaki; after seven days. Diameter of the mycelia is 0.003 mm., 
width of the spores 0.0025 mm. and the length from 0.005 to 0.006 mm. 


TRICHOPHYTON INTERDIGITALE PRIESTLEY 
Trichophyton interdigitale Priestley = Trichophyton gypseum, 
variety “C” Hodges; Trichophyton gypseum, variety 2 of the author. 
In 1920* I described a group of gypseum species as the chief etio- 
logic factors of so-called dyshidrosis or dyshidrotic eczema and inter- 


8. Ota, M.: Ueber das Wesen der Dysidrosis (II. Mitteilung), Japan 
Zeitschr. f. Dermat. u. Urol., June, 1920; Recherches sur les Trichophyties en 
Manchurie, ibid.. March and April, 1921. 
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digital trichophytosis. I named it tentatively Trichophyton gypseum, 
varietv 2; for I could not find precisely the same species described in 
Sabouraud’s syste». On Japanese maltose or glucose agar this growth 


Fig. 7—Same as Figure 6, but inoculated with cultures from Ichihara; after 
the twelfth day. Diameter of mycelia 0.0025 mm. 


appeared white and downy at first; but later it became yellowish white 


like tanned leather, and the surface frequently became powdery. Pleo- 


morphic degeneration (long, snow-white down) appeared early. The 
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microscopic appearance of these cultures was almost like that of Tricho- 
phyton asteroides. They formed simple conidiophores, typical grappes, 
vrilles and fuseaux. 


Fig. 8—Trichophyton interdigitale on Japanese maltose agar; a, case of 
Yamada (on the seventeenth day); b, case of Sasaki (on the twentieth day; c, 
case of Kato (on the twenty-fifth day); d, case of Kagami, pleomorphic (on the 
twentieth day); the same species on potato: e, the case of Kato; f, the case oi 
Sasaki. 


Only the macroscopic form of these cultures prevented one from 
likening them to Trichophyton asteroides and Trichophyton radiolatum ; 
to the naked eye, in fact, they were closer to Trichophyton granulosum 
or Trichophyton lacticolor, yet it could not be called a likeness. The 
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third trichophyton which Hodges cultivated from the nails and named 
temporarily Trichophyton gypseum, variety C, corresponds in many 
points to this group of mine. 

In the paper by Henry Priestley,’ 1917, which I read recently, and 
which I have previously quoted, a trichophyton species is mentioned 
which Priestley named Trichophyton interdigitale. If I am not mis- 
taken, this trichophyton is the same as Trichophyton gypseum, variety 
C, of Hodges and my Trichophyton gypseum, variety 2. Since it appears 
that no one had previously named this species I believe that his selec- 
tion should stand. The name is appropriate. 


Fig. 9—Trichophyton interdigitale, hair of experimental animal infected with 
material from the case of Sasaki—fourteenth day after inoculation. 


Prior to Priestley, in her most significant paper on trichophytosis 
of the hands and feet, Kauffmann-Wolff * described a certain tricho- 
phyton species. Although it resembles our trichophyton in several 
respects, it is different in many others. (I shall take this matter up 
later). Priestley says: 


A growth of seventeen days on Sabouraud’s agar was about 5 cm. in 
diameter. There was a small central boss obscured by duvet. The rest of the 
culture was covered with a well marked duvet which was very distinct at the 
periphery. The central part of the culture was pale buff colored, the surround- 
ing parts white. There was very little duvet on the glucose agar cultures, and 
the whole appearance of the surface suggested a piece of blotting paper. The 
agar under the growth was colored chestnut brown, almost black in the center 


and becoming yellowish toward the periphery. 


9. Kaufmann-Wolff, M.: Ueber Pilzerkrankungen der Hande und Fisse, 


Dermat. Zeitschr., 1914. 
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On ordinary nutrient agar there was a flat white growth covered with 
medium duvet. On potato there was an abundant white growth with short duvet. 

Pleomorphic degeneration appeared early. The pleomorphic cultures con- 
sisted of a plate of thick white duvet, and showed nothing characteristic. 
Microscopic examination showed numerous grapelike masses of conidia, fairly 
numerous, well-formed multiseptate fusiform spores, and some spirals which 
became abundant in older culture. There were no nodular bodies. 

In some old cultures chlamydospores were numerous. 

The pleomorphic cultures showed complete degeneration, no organ of repro- 
duction being seen. 

Attempts to infect animals were unsuccessful. 

This trichophyton appears to be closely allied to Tr. lacticolor and Tr. 
farinulentum, but differs from these in several respects. 

The name of Tr. interdigitale (new species) is proposed for this fungus. 


Fig. 10—Trichophyton (personal case) twentieth day. Cultures on Sabouraud’s 
glucose agar, a, b, and on his peptone agar, c; a is on a 1 cm. thick stratum of 
medium in a double Petri dish, > is in a 2.5 cm. test tube and ¢ in a 1.5 cm. one. 


The Author's Cases—During my studies on the organism of 
so-called dyshidrosis or dyshidrotic eczema in the Dermatological 
Laboratory of the Medical School in Mukden, I * found eighteen cases 
of this trichophyton species out of forty-six cultures (that is, forty-six 
patients). Of these I shall give a few examples. These cultures 
formed white, short downy disks on Japanese glucose or maltose agar, 
and in many instances they had concentric rings or radial furrows 
(Fig. 8, a and b). Later the color turned yellowish, more deeply so 
in the center than in the periphery. In many cases, the surface became 
powdery at late stages, and the yellowish color showed up more 
strongly (Fig. 8, ¢). The subcultures (third and fourth generations ) 
were, in most instances, disks covered by somewhat longer downs. The 
back of the cultures was yellowish brown (Fig. 8, d). Even these 
downy cultures, provided they were not too old, microscopically showed 
simple conidiophores, grappes, fuseaux and vrilles. They formed a 
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snow-white short duvet on sterilized potato, which also later became 
powdery. 

Animal Inoculations —Hodges made no mention of inoculations in 
his paper, and Priestley was unsuccessful in them. Fortunately, I have 
obtained positive results several times. On the whole, this species was 
not as virulent as Trichophyton asteroides, which was always easy to 
inoculate at my hands. Inoculation studies with Trichophyton inter- 
digitale were difficult to obtain, and even when the results were positive, 
the mycelia occurred only sparingly around the hair near its bulb. 
Inside of the hair there were neither spores nor mycelia. 

Author's Personal Case-—About the end of May, 1921, I noticed 
numerous pinkish spots on my left sole which reminded me of psoriasis 


Fig. 11.—Trichophyton interdigitale (personal case); microscopic constituents 
of drop culture as of eleventh day, except that the vrilles have been superadded 
from a culture two months old. 


guttata. Toward the end of June, while I was on my way to Cuba, 
they became vesicular, and with the kind assistance of Dr. W. Moors, 
the surgeon of the S. S. Mexico, I was enabled to cultivate a tricho- 
phyton from them. Later I identified it as Trichophyton interdigitale 
in Dr. Weidman’s laboratory. Since I did not describe the macroscopic 
appearance of this fungus on Sabouraud’s proof medium in my previous 
paper, | should like to do so here. The form on Sabouraud’s peptone 
agar and peptone maltose agar 7 was identical with that on the mediums 
which I used in Japan (Fig. 10). The center of the glucose agar cul- 
tures was pale yellow. 

The Varieties of Trichophyton Interdigitale—There are several 
varieties of Trichophyton interdigitale, a discussion of which will now 
follow. 


10. This medium was made from imported French sugars and peptone. 
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(a.) Kaufmann-Wolff Variety (or Trichophyton gypseum, variety 
3 of the author): The only difference between the trichophyton 
described in the preceding chapter and the trichophyton of Madame 
Kaufmann-Wolff is that the latter lacks the growth of fuseaux. Kauf- 
mann-Wolff says, regarding her trichophyton, that : 


At first it was a perfectly white, downy, rapidly growing fungus; that after 
a few weeks it became powdery, at which time obscure concentric zones could 
be observed and it took on a yellowish color. (There was no difference in the 
growth of the cultures on Sabouraud’s maltose agar and glucose agar). After 
this stage that of pleomorphism followed, i. e., that of the well-known white down 
which forever destroys the characteristic features of a fungus. It was found, 
both in hanging drop cultures and those in Petri dishes which permitted 
microscopic observation, that the fungus lacked the characteristic elements of 
Epidermophyton, Achorion schoenleinii and Microsporon; and that there were 
no particular earmarks by which to determine the fungus solely microscopically. 
As shown in (her) Figure 9, spirally coiled hyphae (which other fungi also 


Fig. 12.—Trichophyton gypseum, variety 3, on Japanese glucose agar; a, case 
of Ide, culture nineteen days old; 6, case of Miyazaki, culture twenty-one days 
old; a shows a white, downy surface with concentric zones and a yellowish tint; 
b has a brownish-yellow, powdery surface which is partly covered by white 
pleomorphic down. 


may show), were beautifully exhibited, and the growth of conidia was abundant, 
but there were no multiseptated fuseaux. Sabouraud and Plaut have concurred 
in my (Kauffman-Wolff’s) opinion that the fungus is closely related to Tri- 
chopyton equinum; that is, it belongs to the group of downy, large-spored 
ectothrices. But certainly it is not identical with them, for this Trichophyton 
does not develop a yellowish-brown color on potato, and the back of old cultures 
does not show the intensely red color of Trichophyton equinum. Furthermore, 
it is difficult to secure primary cultures, and when it is successful, it is but 
transient and superficial. 

The definite and precise identification and classification of this fungus is 
impossible; because according to the system of Sabouraud (we are constrained 
to this system), it is necessary to determine the relation of the fungus toward 
hair, and especialy so in the case of fungi which are noncharacteristic grossly 
and colorless. Of course where it is a hairless part that is affected, as in the 
present discussion, it is impossible to determine the relation of the fungus to 
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hair, and the experimental infecting of animals cannot be regarded as 4 full 
equivalent. For, firstly, the infection with this fungus is abortive and one 
cannot study the thoroughly infected hair. Secondly, even should the animal’s 
hair be infected, it could not be used as the basis for a final conclusion because 
the relation of Trichophyton equinum itself is inconsistent toward hair. On the 
human body it is ectothrix, but on guinea-pigs it is endothrix; and the same 
inconstancy might also operate for this fungus. Therefore I shall regard this 
fungus temporarily as a variety of Trichoyphyton equinum. For definite classi- 
fication, further study will be required. 


Four years later, Curt von Graffenried *' again discussed the question 
of mycotic dyshidrosis and confirmed that the trichophyton which he 
obtained from his two cases was undoubtedly the causative germ of 
this disease. According to his statement, two of his cultures were 
identical with that of Kaufmann-W olff ; likewise there were no fuseaux. 


Fig. 13.—Trichophyton gypseum, variety 3, chlamydospores intercalaires and 
hyphes sporiferes simples; case of Ide. 


In 1919 (in Japan), my colleague, Dr. Kambayashi,'* cultivated 
three Trichophyton gypseum strains from ringworm lesions of glabrous 
parts and referred them to Trichophyton granulosum. However, since 
this fungus possessed spirals in addition to “hyphes fertiles’” and 
“chlamydospores intercalaires,” I am rather inclined to believe that it 
was not Trichophyton granulosum but the variety of Kaufmann-Wolff. 

The Author’s Cases: I shall mention here three instances of this 
trichophyton from cases which I have previously reported. Grossly it 
showed no difference from Trichophyton interdigitale—at least on the 
Japanese mediums. But microscopically fuseaux were lacking, and, 
moreover, in two cases there was no growth of spirals. Conidiospores 


11. Graffenried, Curt von: Beitrag zur Frage der Mykotischen Dysidrosis 
( Kaufmann-Wolff), Dermat. Wehnschr., May, 1918. 

12. Kambayashi, T.: Ein Beitrag zur Studie der Pilzarten bei Trichophoner- 
grankungen in Japan, Japan Zeitschr. f. Dermat. u. Urol., June, 1919. 
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were for the most part of simple type. All of these were obtained from 
dyshidrotic affections of the hands and feet. In the cultures I found 
chlamydospores of the kind which Sabouraud calls “chlamydospores 
intercalaires” (Fig. 13). At that time I named the group temporarily 
Trichophyton gypseum, variety 3. It was difficult to infect guinea-pigs. 
Nevertheless, in one case I obtained a sufficiently positive result to 
define this fungus as an ectothrix. 


Fig. 14.—Trichophyton gypseum, variety 3, hair of guinea-pig, twenty-one 
days after inoculation; case of Ide. 


Fig. 15.—Trichophyton gypseum, variety 4, on Japanese glucose agar: a, case 
of Kodama, two months old; 6, case of Murata, pleomorphism. 


(b.) The Author’s Variety: Trichophyton gypseum, variety 4: 
A Group Closely Related to Trichophyton lacticolor: In 1918 and 
1919, 1 * obtained three strains of this group of trichophyton; all from 
cases of mycotic dyshidrosis. At that time, although I considered that 
the cultures were grossly and microscopically almost the same as Tricho- 
phyton lacticolor, I said that this group had no differentiating charac- 
teristics from my Trichophyton gypseum, variety 2 and Trichophyton 
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gypseum, variety 3. The gross cultures of this group had almost the 
same qualities as the preceding variety—they were downy white at 
first, and then became powdery and yellowish (Fig. 25, a). They also 
developed pleomorphism (Fig. 15, b), in which microscopically there 
was no specific organ except a kind of “organes nodulaires” (Fig. 16, 
b). In the earlier stages simple conidiophores were associated ( Fig. 
16, a). Vrilles and fuseaux were never found. The development of 
grappes was scanty. Attempts to infect guinea-pigs were unsuccessful. 
At that time, I hesitated to classify this group as that of Trichophyton 
lacticolor but was of the belief that it was very close to it. 


TRICHOPHYTON “B” OF HODGES: TRICHOPHYTON “a” AND 
TRICHOPHYTON “B” OF THE AUTHOR 


In addition to his Trichophyton A, Hodges * obtained a group which 
was closely related to it and which he temporarily named Trichophyton 
B. On Sabouraud’s maltose agar,’* the cultures were at first white and 


Fig. 16—Trichophyton gypseum, variety 4; a, hanging drop cultures seven 
days old, case of Kodama; b, pleomorphic culture, hanging drop of thirteen days, 


case of Murata. 


downy and later slightly yellowish. Drop cultures showed simple conid- 
iophores bearing pyriform conidia. No fuseaux were observed, such 
as Trichophyton A showed. Cultures on Sabouraud’s peptone agar 
were partially covered with a white down, and were yellowish at the 
back. The subcultures frequently were purplish red at the back, and 
the white surface later became pink. Otherwise there was nothing to 
characterize these cultures. I obtained cultures from him, studied them, 
and found the same elements he described. Besides these elements, 
however, I was able to find some important figures in the drop cul- 
tures (Fig. 17) which are worth describing. They were what I have 


13. Made from genuine, imported “all French” ingredients. 
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already mentioned as a kind of “organes nodulaires.” In this respect 
Hodges’ Trichophyton B resembles my Trichophyton gypseum, variety 
4, but in other respects, especially in developing a purple color in sec- 
ondary cultures, it is much nearer to my Trichophyton £. 


TRICHOPHYTON a AND TRICHOPHYTON B 


In previously reported work* I obtained from cases of mycotic 
dyshidrosis four cultures which resembled each other, and at that 
time called them a “near group of Trichophyton niveum.”’ Two of 
them gave negative results on animal inoculation. In the other two 
cases I found infected hair on the guinea-pig. The hair was sur- 
rounded by small spores and fine mycelia; but there was neither spore 
nor mycelium in the interior of the hair (ectothrix). I brought an addi- 
tional new case with me from Japan, and retested it in America. 


Fig. 17.—Trichophyton B of Hodges, showing “organes nodulaires”-like 
structures. Drop culture of nine days in Sabouraud’s glucose bouillon. 


The latter culture was secured from a Chinese, 29 years of age, a 
resident of Tokyo, on whose person there was concurrent onychomy- 
cosis and mycotic dyshidrosis of the right hand, and eczema margina- 
tum of the abdomen, buttock and femoral regions. The cultures were 
taken from the nails and the eczema marginatum. 

I still believe it proper to classify these five cultures into two groups: 

Group 1. I propose temporarily to name this species Trichophyton 
a. The back of this culture is always either yellowish or yellowish 
brown. 

Group 2. To this species I shall give the temporary name of Tricho- 
phyton 8. As it ages, the surface of the culture becomes lilac colored 
and the back a dark purplish red. 
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Outside of these color characteristics, however, I could not appre- 
ciate any distinct difference between these two groups culturally nor 
microscopically. At first these cultures were creamy yellow spots with 
long down, which became a bouquet of snow white down after a few 
days (Fig. 19, c). Later the cultures turned into a thick disk of fine 
and rather short duvet and showed no important differences on any 


Fig. 18.—Trichophyton a, case of Cheng, twenty days old: a, on Sabouraud’s 
glucose agar; b, on his peptone agar; c, on glucose agar with gentian violet 
(1: 100,000). 


Fig. 19—Trichophyton $8, case of Tamehiro on Japanese maltose agar: a, 
ten days’ culture, first generation; b, twenty days’ culture, second generation; c, 
twenty-eight days’ culture, third generation. The surface of c is lilac-colored, 
and the back is dark purple. 


mediums. The appearance of such cultures recalls the pleomorphic 
downy ones of Trichophyton asteroides or Trichophyton interdigitale. 

It also developed white downy cultures on potato, which might 
serve as a differential characteristic from Trichophyton equinum. The 
white surface of Trichophyton a frequently took on a pale yellow tint, 
whereas that of Trichophyton 8, both in original cultures and in sub- 
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cultures was lilac; and the back was a dark purplish red color. In 
Trichophyton a, there was no such color. Microscopically both groups 
showed “les hyphes sporiferes simples et longes” and “grappes” as 
their only reproductive organs. Withal, the hyphae frequently became 
resorbed, leaving long rows of pyriform or oval spores of variable size 
(Fig. 21). 


Fig. 20.—Trichophyton a and 8 on potato: a, Trichophyton a, case of Li; bh, 
Trichophyton 8, case of Tamehiro. 


Fig. 21—Trichophyton 8, microscopic features; case of Tamehiro, thirteen 
days old. 


SUMMARY 


After examination of the literature, together with the mycologic 
investigations of my own material, I arrived at the following 
conclusions : 

1. Trichophyton purpureum Bang, Epidermophyton rubrum Castel- 
lani, Trichophyton A Hodges and probably also Trichophyton rubidum 
Priestley are one and the same organism; and as it has the character of 
an ectothrix, it would be more apt to call it Trichophyton than 
Epidermophyton. 
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2. The trichophyton species which Hodges has temporarily named 
Trichophyton gypseum, variety C, is most likely the same as Tricho- 
phyton interdigitale Priestley and a trichophyton which I temporarily 
named Trichophyton gypseum, variety 2. Since no one named the 
species prior to Priestley, it is only right to call it Trichophyton inter- 


digitale Priestley. 

3. There are varieties of Trichophyton interdigitale. The first is 
that of Kaufmann-Wolff and Curt von Graffenried. I also had three 
cases of this species and name it temporarily Trichophyton gypseum, 
variety 3. The second variety is that which I temporarily name Tricho- 
phyton gypseum, variety 4+. This resembles Trichophyton lacticolor in 
many respects. However, the animal inoculation gave a negative result. 

4. The unidentified trichophytons which I obtained from ringworm 
of the glabrous skin, regarded as large-spored ectothrix, I shall divide 
into two groups: (a) Trichophyton a which never exhibits a purple 
color on the back of the cultures, and (b) Trichophyton B which 
exhibits this color. 

5. Trichophyton B Hodges in part resembles Trichophyton gypseum, 
variety 4; but it seems more closely related to Trichophyton 8 in the 
more important qualities. It is necessary to make a more thorough 
observation of these three trichophytons. 


APPENDIX 


I* cultivated these numbers and species of trichophyton from 
mycotic dyshidrosis, dyshidrotie eczema and interdigital trichophytosis. 


(Trichophyton asteroides (1) 
avoccum) Trichophyton interdigitale (2) 
ype Trichophyton gypseum, variety 3 (3).. 3 
 Trichephyton gypseum, variety 4 (4).. 3 


Microides 


Ectothrix..... 


| Megaspores a (Trichophyton purpureum (5) 
culture veloutée...4 7richophyton purpureum (6) 
Trichophyton purpureum (7) 


Trichophytons which could not be classified on account of the development 
of pleomorphism 


Total 


sf 
H 
3 
4 
2 
12 
é 
a 
: 


EXPERIMENTS ON THE VARIABILITY IN SUSCEPTI- 
BILITY TO POISON IVY * 


E. D. BROWN, M.D. 


MINNEAPOLIS 


From the large number of clinical cases of rhus dermatitis occurring 
each year during the summer in various sections of the country, it 
appears that our knowledge concerning the affliction and its treatment 
would by this time be fairly well established. 

Several workers have attempted to isolate the poisonous principle 
and a few experiments have been made toward the establishment of an 
immunity. As to treatment, the literature abounds with remedies, 
specific and otherwise; in fact, almost everything conceivable has been 
employed, which is evidence that we are still in the dark as to what 
measures are best adapted for the relief of those afflicted. 

After a fairly thorough review of the literature, several problems 
suggested themselves and work was begun during the summer of 
1919. One of the questions which naturally arose was: Why are 
some individuals susceptible to the poison, while others are not ?—as | 
was led to believe at the time. Since I have been unable so far to 
find any person who is not susceptible to the poison in some form, my 
opinion in this regard has changed. 


METHOD AND RESULTS OF TESTS 


It is commonly known that people vary in their susceptibility to 
the poison; so experiments were made to gather data on the variability 
in susceptibility in different persons. In this work, observations were 
made on a group of students and a few others who were willing to 
submit to being poisoned either by the fresh leaves of the plant or 
by extracts prepared from the leaves or the fruit. The method 
employed was to place a piece of the fresh leaf about 1 cm. square 
on the left arm and hold it in place by means of adhesive plaster. 
At the end of twelve hours, it was removed, and the student was 
requested to make note of the time when the itching or erythema began. 
The susceptibility could be judged only by the time required to pro- 
duce a reaction and by the different degrees of severity. 

In a group of nine persons, it was found that three were, as at the 
time supposed, insusceptible, while the remaining six showed a reaction 
which varied in degree in each case. In the latter group, three of the 
number had been previously poisoned on one or more occasions, while 
the other three felt themselves immune. Of the known susceptible 


*From the Department of Pharmacology, University of Minnesota. 
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persons, two showed a reaction at the end of seventeen hours and the 
other after twenty-seven hours. The three who had never been 
poisoned showed reactions in forty-eight, seventy-six and 144 hours, 
respectively. It was observed in these cases that the degree of reaction 
bore no relation to the time required for the onset. Taking an average 
of the six cases, we find that it required approximately two and one- 
third days for the symptoms to appear after the leaf had been applied. 

To another group of eleven students, a tincture prepared from 
the leaves was applied to the arm and the area was covered with 
adhesive plaster for twelve hours, after which it was removed as before. 
In this group, all except two showed a reaction. Two members who 
had not responded to the leaf in the preceding experiment were among 
the number. One of them gave a typical reaction to the tincture, while 
the other was apparently insusceptible. In this group, there was but 
one member who had been previously poisoned by the plant. The 
time elapsing before the onset of the reaction in this case, forty-eight 
hours, was no shorter than that in the case of two others, who had 
never been poisoned. The average time for the onset of symptoms 
in these cases was three days. While the average time required to 
produce the reaction when the tincture was employed was a little 
longer, it appeared to be more certain than the leaf; but the degree 
of reaction, like that from the leaf, bore no relation to the time 
required to produce the eruption. 

I might mention at this point that a fixed oil or oily substance has 
been prepared from the leaves, which in all probability is the same 
active principle that was isolated by Pfaff, to which he gave the name 
toxicodendrol. This substance failed to produce a reaction in only 
three instances, and it has been applied to a fairly large number of 
individuals, especially to those who felt secure in their insusceptibility. 
Two of the cases which we were able to follow up will be described 
somewhat in detail since they suggest the possibility that there may be 
a variability in susceptibility in a given person. 

I do not consider myself very susceptible. I have worked with 
the plant along chemical lines during the last three years and have 
never taken any special precaution to avoid contact with various 
extracts prepared from both the leaves and the fruit. I have been 
poisoned four times while collecting material for investigation, but 
never while working with it in the laboratory. On the other hand, 
| have always experienced a reaction when a tincture or any of the 
various prepared extracts have been applied and covered with adhesive 
plaster for a few hours, except that in one instance, during December, 
1920, when I wished to demonstrate the reaction of toxicodendrol, it 
failed to act. A few weeks later, some of the same lot was again 
tried and found to possess all of its former activity, showing that it 
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had not deteriorated. The first person, S. W. C., on whom toxi- 
codendrol failed to give a reaction gave a history of having undressed 
and dressed in patches of poison ivy, as a boy, when swimming, as a 
precautionary measure against having knots tied in his clothes by his 
companions. He has never been poisoned, and felt secure that he was 
insusceptible, since the toxicodendrol failed to act. I was of the 
opinion at the time that I had really found one who was insusceptible 
to the poison and immediately made arrangements whereby he would 
assist me in collecting more material for investigation. It is neces- 
sary to give the events that lead up to the present time somewhat in 
detail in order to show the possibility of a personal variability in 
susceptibility. 


PERSONAL VARIABILITY 


On Aug. 6, 1920, an excursion was made and a considerable 
quantity of the plant was gathered, Mr. C. using his bare hands. The 
hands were thoroughly washed with soap and water on our return to 
the laboratory, our absence amounting to about three hours. August 10, 
a few erythematous spots were noticed on both hands, and on the 
following day my attention was called to the eruption. There was 
absolutely no itching and Mr. C. thought it was a result of bedbug 
bites. On August 13, there were a few more indurated erythematous 
spots present, which caused absolutely no discomfort. A diagnosis was 
made of rhus poisoning, notwithstanding the absence of any itching. 
August 14, there was a marked erythema on both wrists, at which 
time intense itching began which prevented sleep during the night. 
August 15, the eruption had spread over both forearms and there was 
a large area over the biceps of the right arm. The face, scrotum, legs 
and feet were also involved, and the itching was severe. 

August 16, vesicles began to appear and the itching had been so 
intense that there had been very little sleep. August 17, cold wet 
packs of a 25 per cent. solution of magnesium sulphate were applied, 
which relieved the itching sufficiently to permit some sleep. Both 
palmar surfaces were involved at this time. August 18, the rash on 
the face, ears and legs was subsiding, but the hands and arms still 
itched severely. August 21, the itching was practically gone, but it 
was induced when the inflamed areas came in contact with warm 
water. August 22, the itching had subsided and new skin was forming 
over the denuded areas. August 27, there was little or no evidence 
remaining of the poisoning, the skin appearing practically normal. 
From August 16 until the evening of August 18, during the period 
when the symptoms were most severe, there was a fairly constant 
body temperature of 100.5 F. 
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August 29, a wrist watch which was worn on the day the plant 
was collected, but removed when the eruption began, was again placed 
on the left wrist. Later, during the same day, there was a new 
outbreak of the eruption at the margin of the strap. 

September 6, the watch was again attached to the wrist after the 
strap and watch had been washed thoroughly in alcohol. The result 
was as before. 

September 23, the strap was again soaked in alcohol, after which 
it was applied to the wrist of the right hand, the result being an 
erythema and itching for the third time. September 29, after again 
being washed in alcohol, it was attached to the wrist, with no further 
outbreak of the eruption. 

Aug. 25, 1921, just one year after the experiences described in 
the foregoing, Mr. C. discovered that, in hunting a lost golf ball, he 
had unknowingly entered a patch of poison ivy, and was using his 
bare hands to brush aside the leaves. An outbreak of the eruption, 
which was fully expected, failed to appear; so, on September 11, he 
purposely handled the fresh leaves and fruit somewhat freely in order 
again to test his susceptibility. No reaction whatever occurred follow- 
ing this procedure. 

September 26, another test of susceptibility was made. In this 
instance, toxicodendrol was used, being applied to the left arm in the 
routine manner. September 28, the typical eruption made its appear- 
ance at the site at which the poison was applied, and showed a 
tendency to spread. 

From the results obtained when the plant or some preparation 
made from the plant has been employed, I am of the opinion that 
there is no such entity as absolute insusceptibility to poison ivy. 
There is undoubtedly a variability in susceptibility among various indi- 
viduals, and from the case cited above, as well as from other results 
of like nature observed during the investigation, I am led to believe 
that there is probably a personal variability in susceptibility depending 
on temperature, condition of the skin and many other factors which we 
as yet do not understand. This phase of the matter has been ably 
discussed by McNair,’ who during the last year or two, has made 
several valuable contributions to the subject, dealing with the chemistry, 
pathology and treatment of poison ivy, in which he gives an elaborate 
review of the literature. 


SPREADING OF THE ERUPTION 


Opinions vary as regards the manner in which the eruption is 
spread over the body. It is held by some that it is conveyed from the 


1. McNair, J. B.: Susceptibility to Dermatitis from Rhus Diversiloba, Arch. 
Dermat. & Syph. 3:625 (May) 1921. 
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initial lesion to other parts of the body indirectly by means of the 
hands or clothing. This, of course, is possible, and four authentic 
cases were found in the literature in which one person, through contact 
by the hands, had conveyed the poison to a second person. The 
experiences of Mr. C. and his wrist watch demonstrate clearly that it 
may be conveyed indirectly. In order to get light on the question as to 
whether it would spread without contact, direct or indirect, an alcohol 
extract of the leaves was applied, over an area of 4 mm., to the right 
arm of one of the willing victims, L. E. M., who was very susceptible. 
The application was made at 2:30 p. m., May 11, 1920, and the area 
was covered with a celluloid vaccination shield, which prevented the 
hands or clothing from coming in contact with the portion of the arm 
to which the poison had been applied. <A reaction began in three 
hours, made manifest by redness and itching. 

On the morning of the following day, the reddened area was 
approximately 17 mm. in diameter. At 2 p. m., another area was 
developing just within the margin of the shield; so it was removed 
and a larger shield improvised which protected a fairly large area. 
The eruption continued to spread and appeared in new areas indepen- 
dent of the original lesion. A photograph was taken at 11 a. m., May 
14, which showed the vesicular stage and the extent to which it had 
spread. (See accompanying illustration). Treatment was begun at 
this stage which apparently checked the further progress over the arm. 

On the following day, a few scattered erythematous areas appeared 
on the shoulders, two small areas on the left arm and one just below the 
clavicle. All the areas were treated except the one be!ow the clavicle, 
which developed a typical vesicular eruption. 

Although this is but a single experiment, it tends to show that the 
eruption may be spread over the body by means other than direct or 
indirect contact. Naturally, we must assume that it may be carried 
through the blood or lymph. 

There is a certain group of clinicians, however, who still maintain 
that the eruption may be spread by the serous exudate which flows from 
the ruptured vesicles. Other observers, however, have pointed out 
that this is not the case. Fully to satisfy me on this point, a number of 
experiments were performed whereby the serum from an unbroken 
vesicle was applied to the intact skin of other unaffected areas of the 
body and also to scarified areas. In no instance was there the slightest 
evidence of a dermatitis. The serum from an afflicted individual 
applied in like manner to a second person known to be highly susceptible 
was also ineffective. From these experiments, at least twenty in 
number, I feel warranted in concluding that the eruption is not spread 
by the serous exudate from the broken vesicles. 
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In connection with the subject of variability in susceptibility to 
poison ivy, mention might be made of the fact that there are a number 
of people who are susceptible to other plant poisons, some of which 
would scarcely be thought capable of producing a dermatitis. As an 
example, I may state that one of our students has a hypersusceptibility 
toward the tomato vine. This caused a dermatitis with intense itching 
every time he handled the plant. 


Spreading of the eruption from a protected poisoned area 4 mm. in diameter. 
The dotted line shows the area covered by the vaccination shield. 


Again, I was informed by a woman, between 50 and 60 years 
of age, that she could not prepare spinach for the table, since it caused 
an eruption accompanied by severe itching of the hands. She was 
able to eat the cooked leaves, however, without any disturbance. I 
have had no opportunity to verify this unusual susceptibility 
experimentally. 
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CLINICAL OBSERVATIONS 


During the time work was being done in this investigation, an 
excellent opportunity was afforded for the study of clinical cases which 
were presented for treatment. An experimental investigation is also 
being made along this line the results of which will be given at some 
future time. 

Out of a considerable number of clinical cases observed, reliable 
data were obtained in nineteen cases as to the exact day of exposure 
and, in some instances, the hour of the day, and the time the eruption or 
itching was first observed. In this group, there were only four who 
had been previously poisoned by the plant. In grouping eighteen of the 
cases by days from the time of exposure to the time of the first 
symptoms observed by the patient, we had six cases after one day, 
five after two days, six after three days and one after eight days. The 
eighteen cases give an average of approximately two and a third days. 
In the remaining case, the patient chewed some of the leaves and 
rubbed them over his face, which was perspiring freely at the time. 
The data given by the patient concerning this case, which I have every 
reason to believe are reliable, show that a reaction consisting of intense 
itching and swelling of the face began at the end of five hours. This 
is not inconsistent, for I myself have, on many occasions, experienced 
the effect of the poison within this brief period when it has been 
applied to the arm for the purpose of testing the activity of some of 
the various prepared extracts. It is interesting to note that although 
the patient chewed the leaves, the mucous membranes of the mouth 
were not involved. 

In perhaps more than 100 cases observed during the last two 
years, and in some of them in which practically the whole body was 
eventually covered by the eruption, there was in no instance an involve- 
ment of the mucous membranes. Dakin,” of the early writers on rhus 
poisoning, mentions the eating of the leaves as an antidote, both as a 
preventive and as a cure for the external disease. He says, “I have 
known the experiment tried which resulted in an eruption, swelling, 
redness and intolerable itching, around the verge of the anus.” He 
also says that he has seen the eruption spread to the corners of the 
mouth, but there was no involvement of the epithelium. He points 
out the fact that were the mucous membranes susceptible to the poison, 
“we should often have it in the form of pneumonic, gastric, or enteric 
inflammation.” 

Warren,’® in a communication giving his personal experience with 
Schamberg’s “desénsitization” by the internal administration of the 


2. Dakin: Am. J. M. Sc. 4:98, 1829. 
3. Warren, L. E.: Desensitization of Persons Against Ivy Poisoning, Corre- 
spondence J. A. M. A. 73:1382 (Nov. 1) 1919. 
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tincture of rhus, mentions that he had experienced a pruritus ani during 
the time he was taking the drug. He is of the opinion that an increased 
tolerance is acquired for the drug; but there is still a question as to 
whether the treatment had any effect in decreasing the susceptibility. 

While mucous membranes are not involved and there is no evidence 
that the internal administration of the drug will produce a dermatitis 
from systemic action, we have the two cases cited in the foregoing 
in which the skin about the anus showed evidence of a reaction which 
was undoubtedly due to the unabsorbed poisonous principle which 
came in contact with the skin as it was excreted in the feces. This 
certainly speaks against the probability of any desensitization, or as 
[ prefer to call it, insusceptibility. 

From my own personal experience and that of my colleagues who 
assisted me in the collection of the plant on various occasions, I can 
say that our susceptibility has been increased. We never escaped being 
poisoned and each succeeding time the symptoms were more pronounced 
and the areas more extensive, in spite of the fact that precautionary 
measures were more rigid. 


POISONING WITHOUT DIRECT CONTACT 


There are a large number of persons who claim to be so susceptible 
that they are poisoned by merely venturing into a vicinity where the 
plant happens to grow. Since the poisonous principle is not volatile, 
as at one time supposed, it was thought that it perhaps might be carried 
by dust or pollen from the plant. A better explanation is that it may 
be carried by insects. On one occasion, while we were collecting the 
plant, it was noticed that a large number of small flying insects were 
being disturbed as the plant was being gathered. This at once suggested 
to me a new explanation for the conveyance of the poison. 

The species of rhus which grows abundantly in Minnesota and 
which was employed in this investigation is a western type known as 
Rydberg’s poison oak, Rhus rydbergti, Small. 


SUMMARY 


The experiments performed lead to the following conclusions: 
1. There is a variability in susceptibility in different persons. 
2. There is evidence pointing to a variability in the susceptibility of 
a given person. 

3. The time required for the onset of symptoms in nineteen clinical - 
cases in which reliable data were obtained was from five hours to 
eight days. 

4. The eruption may spread over the body without conveyance 
of the poison from the initial lesion through the agency of the hands 
or clothing. 
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5. The serous exudate flowing from the vesicles plays no part in 
spreading the eruption to other parts of the body. 

6. There is no evidence which would suggest that there is such an 
entity as an insusceptibility to poison ivy. 

7. A more plausible explanation is given for the conveyance of 
the poison through the air by insects, rather than by dust or pollen. 
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NEURORECURRENCES FOLLOWING TREATMENT 
WITH ARSPHENAMIN * 


M.D. 


ERNEST L. ZIMMERMANN, 


BALTIMORE 


The factors which predispose a patient to neurosyphilis have been 
much discussed, but they are still obscure. In general three factors 
may be said to determine involvement of the central nervous system: 
variations in reaction of infected persons to Spirochaeta pallida, the 
strain of the infecting organism, and the amount and character of anti- 
syphilitic treatment. Antisyphilitic treatment, properly employed, may 
prevent or suppress the development of clinical neurosyphilis; on the 
other hand, such treatment may, under certain conditions, favor its 
development or hasten its clinical onset. 

The occurrence of precocious clinical neurosyphilis following one 
or several doses of arsphenamin soon sobered early enthusiasm in the 
drug. It is unnecessary to dwell on the controversy concerning the 
origin of these so-called neurorecurrences or neurorecidives; they are 
now considered syphilitic in nature. 

From the opening of the Syphilis Clinic of the Johns Hopkins 
Hospital in 1914 to Sept. 1, 1921, 7,065 patients with syphilis have been 
treated. Of these 1,400, or 20 per cent., have had cases of primary 
or early secondary syphilis. Among this group neurorecurrences have 
developed in twenty-three patients, an incidence of 1.64 per cent. It is 
obvious that that figure is only approximate and actually too low, as 
many patients with early syphilis who attend the clinic until rendered 
asymptomatic by a few doses of arsphenamin and are accordingly ideal 
subjects for the development of neurorecurrences, subsequently seek 
treatment elsewhere. Sixteen additional neurorecurrences have been 
included in this report, comprising patients who had received initial 
treatment elsewhere and had already developed symptoms of neuro- 
syphilis at the time of their first visit to the clinic, and those seen in 
the Syphilis Clinic of the Baltimore Eye, Ear and Throat Charity 
Hospital. 

In general, patients with early syphilis are subjected to a standard 
course of treatment. Briefly, this consists of alternate courses of 
arsphenamin and mercury, the initial course consisting of six doses 
of 0.3 to 0.4 gm. each of arsphenamin at weekly intervals, followed 
by a course of mercury by inunction, commenced one week after the 
last dose of arsphenamin and continued about eight weeks before 
arsphenamin is resumed. 


*From the Syphilis Department of the Medical Clinic, Johns Hopkins 
Hospital. 
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As to the number of treatments received by patients with neuro- 
recurrences: Four received one dose; seven, two doses; two, three 
doses ; one, four doses; four, five doses; sixteen, six doses; two, seven 
doses; one, ten doses, and one, twelve doses. Of the twenty-three 
patients who received initial treatment in this clinic, only three had 
received mercury. That sixteen received six doses of arsphenamin 
is due to the fact that the usual course consists of six injections, and 
treatment is often interrupted at this point when inunctions are pre- 
scribed. In every instance there was a lapse in treatment before the 
onset of neurologic symptoms. The usual interval between the last 
injection of arsphenamin and the development of a neurorecurrence 
was from four to eight weeks, with extremes of one week (?) and 
five months. 


TABLE 1.—Craniat Nerve INVOLVEMENT IN NEURORECURRENCES 


Nerves Involved | Author’s Cases Gennerich’s Cases 


11 


Trigeminus. 


Auditory 

Facial and auditory.. 

Oculomotor and facial. 

Trigeminus and facfal 

Oculomotor and trigeminus. 

Optie, facial and auditory... : 
Oculomotor and abducens.................... 


SYMPTOMATOLOGY OF NEURORECURRENCES 


There is no typical clinical picture. Intense symptoms of menin- 
gitis, such as severe headache, nausea, vomiting, at times delirium and 
even coma, may predominate. On the other hand, such symptoms may 
be slight or even absent, and the neurorecurrence may manifest itself 
by one or several focal lesions. Clinically three groups may be dif- 
ferentiated: (1) acute syphilitic meningitis, with or without focal 
lesions; (2) meningitis of moderate or slight intensity, manifesting 
itself chiefly by headache and focal lesions, and (3) no general symp- 
toms of meningitis, the entire complaint being due to a focal lesion. 

Table 1, indicating the cranial nerves affected, shows that the facial 
and auditory nerves are especially liable to be involved. Ten patients 
with auditory involvement were subjected to detailed otologic examina- 
tion. Six showed a combined cochlear and vestibular lesion, three an 
isolated lesion of the cochlear division and one an isolated vestibular 
defect. The frequency of facial and auditory nerve involvement is 
also shown in Gennerich’s' series of twenty-five neurorecurrences. 


1. Gennerich, W.: Die Syphilis des Zentralnervensystems, Berlin, Julius 
Springer, 1921, p. 60. 
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The onset of auditory symptoms was in the majority of cases 
gradual. In one patient who complained of headache and a facial paral- 
ysis, involvement of the vestibular branch of the eighth nerve was 
found only on otologic examination. On the other hand, the onset may 
be sudden. One patient went to bed apparently normal but found him- 
self. next morning almost completely deaf. Gennerich? ascribed such 
an apoplectiform onset to a thrombotic lesion. 

Changes in the optic nerve may vary from a mild papillitis dis- 
covered only on ophthalmoscopic examination, to an optic neuritis 
simulating choked disk from increased intracranial tension. Accord- 
ing to Igersheimer,* optic neuritis in neurorecurrences may be differ- 
entiated from the choked disk of increased intracranial pressure by the 
presence of vitreous opacities, a central scotoma and a decrease in dark 
adaptation. 

GENESIS OF NEURORECURRENCES 

Ehrlich’s * explanation of neurorecurrences is based on the theory 
of a sterilization which just falls short of being complete. Because of 
therapeutic interference the host has failed to develop resistance against 
the spirochetes which survive in isolated foci. In these foci the 
organisms find an environment in which they are able to set up an 
intense lymphoid reaction analogous to that occurring in the chancre. 
If the surviving organisms happen to. be situated in nerve tissues a 
neurorecurrence may develop. An analogous reaction is observed in 
connection with cutaneous rests of spirochetes, which under similar 
circumstances produce chancriform papules.* 

Ehrlich’s explanation is supported by two facts: In the first place, 
neurorecurrences are limited with few exceptions to patients with 
primary or early secondary syphilis, a period in the disease when spiro- 
chetes are especially accessible to arsphenamin. Second, the serology 
of neurorecurrences is in accord with such a conception. It is striking 
that in this series, of the thirty-two patients on whom a Wassermann 
test was performed a relatively short time after the appearance of 
nervous symptoms, the result was negative in twenty-two. 

It is an accepted fact that spirochetal invasion of the neuraxis 
occurs in the great majority of cases during the general dissemina- 
tion of the primary period. One must not assume, however, that a 
normal spinal fluid at the time of primary or early secondary manifesta- 
tions insures against the possibility of the development of an eventual 


2. Gennerich, W.: Die Syphilis des Zentralnervensystems, p. 61. 
3. Igersheimer, J.: Syphilis des Auges, Berlin, Julius Springer, 1918, p. 414. 
4. Ehrlich: Ueber Salvarsan, Miinchen. med. Wcehnschr. 58:2481 (Nov. 21) 
1911, 
5. Bettmann: Ueber kutane Frithrezidive der Syphilis nach Salvarsanbe- 
handlung, Deutsch. med Wehnschr. 37:438, 1911. 
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neurosyphilis. It merely signifies absence of meningeal irritation. Allt- 
man and Dreyfus * report the case of a patient, who showed a normal 
spinal fluid at the time of early secondary manifestations. Failing to 
return after one dose of arsphenamin, he came under observation some 
weeks later with a combined seventh and eighth nerve lesion and with 
spinal fluid abnormalities. Such a clinical observation is in accord with 
the results of Marinesco and Minea,’ Steiner * and Artz and Kerl,® who 
succeeded in producing positive inoculations in rabbits with the appar- 
ently normal spinal fluid of patients with early secondary syphilis. 

Neurorecurrences have been confused with Jarisch-Herxheimer 
reactions. However, the two processes are fundamentally different. 
A Herxheimer reaction represents an intensification of syphilitic symp- 
toms occurring usually some hours after the administration of anti- 
syphilitic treatment. It is usually ascribed to a temporary stimulation 
of spirochetes or to the action of toxins liberated from destroyed organ- 
isms. It can as well be explained on the basis of a reaction between 
syphilitic processes and antisyphilitics. The latter conception is probable 
in connection with Herxheimer reactions occurring in tertiary lesions 
unless one accept the explanation that the action of the relatively 
few organisms in such lesions is enough to produce a change in 
already sensitized tissues. Moreover, changes simulating Herxheimer 
reactions have been noted in nonsyphilitic dermatoses following the 
administration of arsphenamin.’® In neurosyphilis a Herxheimer reac- 
tion may manifest itself as an accentuation of symptoms already present, 
for instance, the intensification of syphilitic headaches. It may be the 
first indication that serious changes are developing in the nervous system. 
Facial paralysis " and auditory disturbances have appeared some hours 
after an injection of arsphenamin in patients previously asymptomatic 
of neurosyphilis. 

A neurorecurrence, on the other hand, does not indicate an actual 
stimulation of spirochetes or a direct action of arsphenamin on syphilitic 
processes. It occurs weeks or months after the interruption of anti- 
syphilitic treatment and is the result of resumed activity of temporarily 
suppressed organisms in a host who has not been able to develop 
resistance owing to therapeutic interference. Occasionally a recurrent 


6. Altman and Dreyfus: Miinchen. med. Wchnschr. 60:531 (March 11) 1913. 

7. Marinesco and Minea: Acad. de Sc. Sem. Med., 1914, p. 357. 

8. Steiner: Impfexperiments mit Spinalfliissigkeit von Syphilitikern, Neurol. 
Centralbl. 33: 132, 1914. 

9. Artz and Kerl: Ueber experimentelle Kaninchensyphilis und ihre prak- 
tische Bedeutung, Wien. klin. Wchnschr. 27:785, 1914. 

10. Hesse, Max: Die Jarisch-Herxheimersche Reaktion, Wien klin, Wehnschr. 
32:439, 1919. 

11. Dreyfus, G.: Ueber Enstehung, Verhiitung und Behandlung von Neuro- 
rezidiven, Miinchen. med. Wchnschr. 59:2233 (Oct. 8) 1912. 
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secondary syphilid will develop simultaneously with the appearance of a 
neurorecurrence. Such a cutaneous lesion could not be interpreted in 
the sense of a Herxheimer reaction. 

The following case exemplifies the temporary suppression of a 
syphilitic infection by arsphenamin and the subsequent flaring up of 
neurosyphilis when treatment is suspended. A patient with a profuse 
roseola received six weekly injections of arsphenamin, 0.4 gm. each. 
Inunctions were then prescribed, but owing to severe gingivitis were 
discontinued after a few applications. Three weeks after the last 
arsphenamin treatment his spinal fluid was found to be normal, and 
the blood Wassermann reaction was negative. Thirty-four days after 
spinal puncture and without premonitory symptoms a left trochlear 
paralysis developed. Reexamination of the spinal fluid showed 31 cells, 
a globulin increase, complement fixation with 1 c.c. of fluid and a mastic 
3 curve. The primary action of arsphenamin was suppression of the 
infection as evidenced by the negative serologic findings. The secondary 
actiun was the production of conditions previously described as render- 
ing a neurorecurrence possible. 

Appearance of or intensification of symptoms of neurosyphilis 
during a course of arsphenamin treatment cannot be considered a 
neurorecurrence if the foregoing conception of its genesis be accepted. 
Klauder '* includes such changes under neurorecurrences. He regards 
neurorecurrences, however, as belonging in the same category as 
Jarisch-Herxheimer reactions. 

Treatment is probably not the only factor in the production of a 
neurorecurrence. Numerous patients with primary and secondary 
syphilis discontinue treatment after being rendered asymptomatic by 
one or several doses of arsphenamin. Many escape neurosyphilis ; some 
return weeks or months later with asymptomatic neurosyphilis. It is 
the exceptional patient who develops a neurorecurrence. Obscure 
individual differences in reaction to syphilitic infection, strain variation 
in spirochetes or some as yet unknown factor may predispose to the 
development of intense meningeal lesions. 

In two patients with tertiary syphilis, a process simulating a neuro- 
recurrence developed four weeks after the cessation of arsphenamin 
treatment. It is striking that both presented a gummatous periostitis 
of the cranial bones. Moore ** has interpreted one as an extension of 
the syphilitic process from the inner diploe to the dura with a sub- 
sequent meningitis. Certainly these cases represent processes funda- 
mentally different biologically from neurorecurrences developing after 
insufficient treatment of early secondary syphilis. 


12. Klauder, J. V.: Early Neurosyphilis Asymptomatic with Report of 
Observations and Cases, Am. J. Syphilis 3:559, 1919. 

13. Moore, J. E.: The Genesis of Neurosyphilis, Arch. Dermat. & Syph. 4:55 
(July) 1921. 
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F | Arsphenamin, three times,| 0 meningitis: 
annular papu-| 4 | Arsphenamin, once, 0.4gm.)|... DIII; DVII.............. wae 
ar 
3 6) M_ C | Secondary, early; macu-, 4 | Arsphenamin, five times,| 0 |S VII; DVII, VIII,C,V.... 56 
lopapular 2.0 gm. | 
4|35 | M | Secondary, early.......... 4 | Arsphenamin, once, 0.4 gm. | ... 0 


28 M W Primary, extragenital..... 4 | Arsphenamin, six times, 1.8 4 | Acute syphilitic meningitis: 
| S VII, VIII, C; D VIII, Vv 


gm. 
6 32 W_ Secondary, early; Toseo- | 0 | Arsphenamin, six times, ... Acute ‘syphilitic meningitis 6 


la; maculopapular gm. 
7/21 | F | C | Secondary, early.......... | 4 | Arsphenamin, six times, 1.8 | 0 |S VII, VIII, C; acute syph- 4 
gm. ilitie meningitis 
§ 21 Seeondary, early; papu-| 4 Arsphenamin, six times, 1.8 | | 4 
lar; pustular follicular | gm. ‘ 
9 26 MC. Secondary, early.......... 4 | Arsphenamin, six times,1.7| 4 |DVII, VIII; S VIII; acute 4 
| gm. syphilitic meningitis 
0.7 gm. 
11 20|M C | Secondary, early.......... | 4 | Arsphenamin, seven times, | 6 D VII, VIII, 4 
| 2.7 gm. ’ 
12 39 F | W| Secondary, early.......... 4 | Arsphenamin, six times;| 0 | O.S.; optie neuritis......... 2 
mercurial ointment, 2 mos. 
... | Fifteen intramuscular in-| ... | Optie neuritis, bilateral..... 6 
| jections of mereury; ars- 
phenamin, six times | | 
15 | 28 MW. Secondary,early; roesola| 4 | Arsphenamin, once.......... ... | Acute iritis; acute syphilitic 
meningitis 
16 52 M W) Secondary, early; papu-| 4 | Arsphenamin, five times....) 0 8S VII, VIII, C, V.......... 6 


lar | 
D acute iritis.......... 


five times, | 


Arsphenamin, 
17 39 Secondary,early; roseola | 4 2.0 gm. 


Arsphenamin, six times, © | Headache; VIII, V,C..... 6 
18 24 M Secondary,early; roesola; 4 gm. 
Arsphenamin, ? times....... | ... | Acute syphilitic meningitis.. 6 


19,35 M | Secondary, early; macu-| ... | 


lopapular Arsphenamin, six times, 2.4; 0 | VEII, C and V, bilateral..... 6 

gm. 

20 28 M_| C | Secondary, early.......... | 4 
21| 40 M | W| Secondary, early.......... --» | Arsphenamin, twice......... ... | VIII, C, V, bilateral; acute 4 


syphilitic meningitis 


2228 F | C Secondary, early; papu-; 4 | Arsphenamin, four times,| 0 Acute syphilitic meningitis; 4 
| | _ lar; facial paralysis 1.4 gm. S VII 
2325 | F | Secondary, early.......... ... | Nine intramuscular injee-| . . | Headache.................... 0 


tions mercury; arsphena- | 
min, ten times 


D VIII, C; VIII, C, V..... 


Arsphenamin, six times, 2.4 
gm. 


Secondary, early; papular 


26 19 M | Secondary,early; roseola 4 Arsphenamin, six times, 2.4| | 0 
} gm. 

early; pustu- 4 | Arsphenamin,two times,0.8 0 | Epileptiform attacks........ ° 
ar gm. 

28 32 M Secondary, early.......... 4 | Arsphenamin, twice......... | D VII, VIII, C, V; § VIII, 6 


Secondary, early.......... 4 Arsphenamin, six times, 2.4 0 | Headache; VII,VIII,C.V 
gm. 
Neo-arsphenamin, twice..... Acute syphilitic meningitis.. 


Coma; S V, VII; acute 4 


Secondary. early.......... Neo-arsphenamin, six times, 


4.8 gm. - syphilitic meningitis 
32 38 M W Secondary,early; papular ... | Arsphenamin, three times... ... | Acute syphilitic meningitis; 4 
S ITI, 


338. 22 M Secondary,early; papular 4 | Neo-arsphenamin, six times | 4 Hemiplegia; acute syphil 
34 22 | F | W | Secondary, early.......... 4 | Arsphenamin, three times, © Acute syphilitic meningitis... ° 


1.2 gm.; neo-arsphenamin, 
four times, 2.4 gm. 
| Arsphenamin, five times.... Acute syphilitic meningit's.. 


Secondary, early.......... 


Acute meningitis 


Neo-arsphenamin, twice..... 
Optie neuritis.. 


Arsphenamin, six times..... 


5 Secondary, early.......... 
28 | M | Secondary, early.......... 


Secondary, early; pustu- | 4 Mercurial ointment, 2 mos.; 0 D VII, VIII, C, V......- 
lar arsphenamin, twelve times, 
| 2.9 gm. 
39 22 | F | Secondary, early.......... | 4 Arsphenamin, twice; silver © Acute syphilitic mening!tis.. | 


arsphenamin, four times 


* The degree of fixation in the Wassermann test is given numerical value: 4 = 100 per cent.; 3 = © “a 
cent.; 2 = & per cent.; 1 = 25 per cent.; 0 = no fixation. The involved cranial nerves are designated “=. 


Romaa numerals; D = right; S = left; C = cochlear; V = vestibular. 
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PATHOLOGY OF NEURORECURRENCES 


Since therapy is so successful in controlling these complications few 
patients have come to necropsy. Pirila ** made a detailed pathologic 
study of two neurorecurrences developing after combined mercury and 
arsphenamin treatment. He found a cellular, chiefly lymphocytic, 
infiltration of the vessel walls and a subendothelial proliferation, not 
only of the larger vessels at the base of the brain and their branches, 
but also of the smaller vessels of the meninges. In places the intimal 
changes were of sufficient degree to obliterate the vessels entirely. These 
vascular lesions were combined with an intense leptomeningitis, espe- 
cially marked in the region of the chiasm and pons and extending over 
the cortex and cerebellum. Such pathologic changes explain satisfactorily 
the cases in Group 1 which clinically show signs of an acute menin- 
gitis with focal lesions chiefly in the nature of a cranial nerve involve- 
ment, less often with a cortical or vascular localization. It is probable 
that Group II also depends on a similar but less intense meningitic 
process. 

However, all neurorecurrences cannot be explained on such a 
pathologic basis. Lloyd’s?* patient, who died of appendicitis during 
the acute stage of the neurorecurrence, exemplifies another type of 
process, not a diffuse meningovascular neurosyphilis, but a focalized 
lesion. The patient was originally treated for primary syphilis with 
five doses of arsphenamin. Six months after the primary lesion, he 
developed a staggering gait with a tendency to fall to the left, deafness 
in both ears, which became complete on the right, tinnitus, a low grade 
bilateral optic neuritis and a left facial paresis. Otologic examination 
showed that the right labyrinth was completely, and the left partially, 
involved. The blood Wassermann test was negative, the spinal fluid 
had a positive Wassermann reaction and a pleocytosis of 910. The 
cerebellum, cerebrum, pons and meninges were normal. In the medulla 
there was a lymphocytic infiltration of Deiters’ nucleus on the right 
side. The axis cylinders of both auditory nerves were swollen and tort- 
uous. Within the nerves was a perivascular infiltration of lymphocytes 
and plasma cells, and the sheaths of the nerves were similarly infiltrated. 
No mention was made of a microscopic study of the optic or facial 
nerves. Striking are the focal character of the cerebral changes and 
the absence of diffuse changes as in Pirila’s cases. This report is very 
instructive in that it demonstrates that a high pleocytosis does not neces- 
sarily imply an intense and diffuse meningeal reaction, but may result 
from one or several focal lesions. 


14. Pirila, P.: Ueber die frithluetische Erkrankung des Zentralnervensystems. 
Arb. a. d. Path. Institut der Univ. Helsingfors 11:91, 1919. 

15. Lloyd, J. H.: Syphilis of the Eighth Nerve, Arch. Neurol. & Psychiat. 5: 
572 (May) 1921. 
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In Patients 12, 14, 16, 20, 37 and 38 in this series there were no 
clinical signs of meningeal irritation, and the spinal fluid was normal. 
The only evidence of neurosyphilis was a facial paralysis, an auditory 
defect or an optic neuritis. In such cases it is reasonable to suppose 
that as in Lloyd’s case there were no diffuse meningovascular changes, 
but the lesions were focal, either nuclear or of the nature of a peripheral 
neuritis. 

Neurorecurrences may then be divided pathologically into two 
groups: (1) a diffuse meningovascular process ( Pirila’s cases), and 
(2) focal lesions involving especially the second, seventh and eighth 
cranial nerves without diffuse cerebral changes (Lloyd’s case). 


PROGNOSIS OF NEURORECURRENCES 

The prognosis of the neurorecurrences entails two distinct considera- 
tions: first, the immediate relief from meningitic symptoms and the 
restoration of function of important sensory structures, especially the 
optic and auditory nerves; and second, the ultimate outcome of the 
neurosyphilis. 

If intensive antisyphilitic treatment is instituted early, meningitic 
symptoms subside rapidly. One patient, who had been in coma forty- 
eight hours, recovered entirely with the exception of a residual facial 
paresis under spinal drainage associated with the intravenous adminis- 
tration of neo-arsphenamin and mercurial inunctions. Optic neuritis 
clears up with slight permanent defects. In two cases a central scotoma 
persisted. Of the canial nerves, the greatest concern is caused by the 
auditory. If cochlear symptoms are moderate, restoration may be so 
nearly complete that careful otologic examination is necessary to detect 
residual defects. On the other hand, when such symptoms are marked, 
one may predict serious and permanent functional impairment. In the 
patient who became deaf over night, complete deafness persisted. Pro- 
nounced vestibular symptoms do not aggravate the prognosis as when 
irritative disturbances disappear, the remaining defect causes no sub- 
jective symptoms. Alexander,’® who has made an exhaustive study 
of the auditory nerve in neurorecurrences, classifies involvement of this 
nerve into four groups according to symptoms and prognosis: 1. 
Symptoms moderate; slight diminution in hearing, tinnitus, and spon- 
taneous nystagmus, without vertigo; prognosis favorable, often com- 
plete functional restoration. 

2. Marked cochlear symptoms, either isolated or combined with a 
vestibular lesion; prognosis less favorable, complete restoration rare; 
commonly a residual defect and occasionally progressive increase in 
deafness. 


16. Alexander, G.: Die Syphilis des Gehérorganes, Alfred Holder, 1915, p. 25. 
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3. Isolated vestibular lesion; prognosis favorable. In 30 per cent. 
of the cases in which vestibular involvement begins with intense vertigo, 
there is a permanent loss of function of the static labyrinth. 

4. Apoplectiform onset of symptoms; severe vertigo and marked 
deafness ; prognosis bad ;.at times complete deafness results. 

The ultimate outcome of neurosyphilis cannot be predicted because 
the period of observation has been too short. As is true with the 
meningovascular type of neurosyphilis in general, routine antisyphilitic 
treatment consisting of arsphenamin and mercury by inunctions at 
times accomplishes all that can be desired. In Patients 3, 6, 7 and 29 
in this series such treatment produced a clinical and serologic cure. 
Patients 30 and 35 have been submitted to intraspinal therapy, and the 
results have been satisfactory. 

The group of neurorecurrences which result from focal lesions 
without diffuse meningovascular changes should offer an especially 
favorable prognosis if intensive antisyphilitic treatment is instituted at 
once. Patients 20 and 37 in this series with normal spinal fluids 
shortly after the onset of the neurorecurrence and clinically free from 
meningitic symptoms showed no spinal fluid abnormalities after a 
year of thorough treatment. On the other hand, in Patient 16 treat- 
ment was neglected until the subsequent development of a recurrent 
secondary syphilid on the scrotum. Reexamination of the spinal fluid 
now showed a globulin increase, complement fixation and a paretic 
gold curve. The primary focus in the facial and auditory nerves 
probably served to disseminate the infection. 

Gennerich ** urges intraspinal treatment in all neurorecurrences. 
He states that results by such therapy are more rapid and more per- 
manent, also there is a better prospect of restoring the function of the 
cranial nerves affected. When neurorecurrences develop six or more 
weeks after arsphenamin was administered in sufficient dosage, inten- 
sive intravenous therapy may suffice. However, when neurosyphilis 
develops during a course of arsphenamin, ten to fourteen days after the 
completion of a course or after several thorough courses, satisfactory 
results can be obtained only by the intraspinal method. 


PROPHYLAXIS 
Exponents of simultaneous arsphenamin and mercurial therapy 
claim that such a procedure reduces the incidence of neurorecurrences. 
Only two patients who received initial treatment in this clinic had used 
inunctions to a considerable extent, and in one of these the dosage of 
arsphenamin had been unusually small. Such statistics demonstrate 
without question the protective action of mercury against neurorecur- 


17. Gennerich: Die Syphilis des Zentralnervensystems, p. 147. 
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rences. It should, however, be noted that no patient in this clinic, who 
had persisted in the course of mercury immediately following arsphena- 
min according to routine procedure, had developed precocious clinical 
neurosyphilis. It is difficult to grasp how any ambulatory clinic can 
eliminate neurorecurrences entirely, as interruption of treatment by the 
patient cannot be prevented in many cases even with the cooperation 
of a well organized social service. The incidence of neurorecurrences 
can be materially reduced by special supervision of patients with 
primary and early secondary syphilis until a thorough course of mercury 
has been administered. A survey of this series indicates that it is 
immaterial whether the mercury be employed simultaneously with 
arsphenamin or immediately following a course of the latter. 


SUMMARY 


A series of thirty-nine neurorecurrences are tabulated. Their symp- 
tomatology, genesis and prognosis are discussed. Pathologically there 
are two types, a diffuse meningovascular process and a process limited 
to one or more focalized lesions. In the former the spinal fluid is 
always abnormal, in the latter it may show marked abnormalities or 
may be entirely normal. 

Prophylaxis of such lesions depends on a thorough mercurial treat- 
ment. It seems immaterial whether mercury is administered during 
or immediately following a course of arsphenamin. 
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SIMPLE QUANTITATIVE PRECIPITATION 
REACTION FOR SYPHILIS 


SECOND COMMUNICATION * 


R. L. KAHN, Sc.D. 


LANSING, MICH. 


In a previous communication ' I proposed a precipitation reaction 
for syphilis in which strongly reacting serums showed precipitation 
within several minutes and weak ones at the end of three hours’ 
incubation in the water bath. In this article I shall record further 
observations regarding: (1) the preparation of antigen; (2) the dilu- 
tion of antigen for the tests; (3) the preparation of serum for the 
tests; (4) the optimum quantities of serum and antigen to be used 
in the tests; (5) the temperature and time of incubation, and (6) the 
reading of results. 

THE PREPARATION OF ANTIGEN 


The antigen is prepared essentially as outlined in the previous 
paper. A weighed amount of finely ground and dried heart muscle * 
is extracted with several liberal quantities of ether until the supernatant 
ether is free from coloring matter. The ether is filtered off after each 
extraction and discarded.. The heart muscle is then spread on, filter 
paper and dried until free from ether odor. Five parts of absolute 
alcohol * is added to one part of dried heart and extracted for ten days 
in the icebox with frequent shakings. The alcohol is filtered off, and 
the same amount replaced with fresh alcohol. The second extraction 
is carried out for a much longer period. We recommend as long as 
from four to six months. Both alcoholic filtrates will be found ready 
for use after cholesterinization. 

For uniformity, the alcoholic extractions are best carried out in 


Erlenmeyer flasks ten times as large as the quantity of dried materia! 
employed. Thus, 25 gm. of dried muscle are extracted in a 250 c.c. 
flask; 50 gm., in a 500 c.c. flask, ete. This simple manipulation, we 
believe, will help produce antigens containing relatively similar amounts 


of extractives. 


*From the Bureau of Laboratories, Michigan Department of Health, 
Lansing. 

1. Kahn, R. L.: A Simple Quantitative Precipitation Reaction for Syphilis, 
Arch. Dermat. & Syph. 5:570 ( May) 1922. 

2. Our experience so far is limited to beef and pig hearts. 

3. We employed absolute alcohol in our antigen preparation because it was 
available in this laboratory; 95 per cent. will undoubtedly do just as well. 
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The antigen is cholesterinized by measuring into a flask a given 
amount of alcoholic extract and adding cholesterin to it in the proportion 
of 400 mg. to 100 cc. Our findings indicate that lesser amounts of 
cholesterin are not quite so satisfactory, while more than 0.4 per cent. 
-hows a tendency toward precipitation after the antigen is diluted with 
physiologic solution of sodium chlorid. The cholesterin is dissolved 
by warming in the water bath with gentle rotation. The mixture is 
then filtered through several layers of filter paper to remove impurities 
as well as isolated crystals of cholesterin. The latter have a tendency 
to hasten precipitation of the diluted mixture. 

The question came up early in our work as to the necessity of chol- 
esterinizing the antigen. Accordingly, a number of positive serums 
were studied with an alcoholic antigen in a cholesterinized and non- 
cholesterinized form. The quantities employed were 0.4 c.c. of serum 
and 0.1 c.c. of antigen and the tests were read after three hours’ 
incubation in the water bath. The difference in the results with these 
two antigens was marked. With the cholesterinized antigen, the tests 
were positive in practically every case while with the noncholesterinized 
antigen they were negative in most cases. If, however, after the three 
hours’ incubation period in the water bath the noncholesterinized 
antigen tubes were placed in the icebox over night, the precipitations 
were considerably increased both in number and intensity. 

Table 1 gives the results obtained with fifty serums, employing the 
two antigens. The findings indicate that a noncholesterinized antigen 
will give a considerable number of positive reactions if the tests are 
permitted to remain in the icebox over night. It is not unlikely that if 
the period of incubation is extended still farther the results will be 
equal to that obtained with a cholesterinized antigen. It would appear 
that one of the functions of cholesterin in this reaction is to hasten 
precipitation. 

THE DILUTION OF ANTIGEN FOR THE TESTS 

In my previous paper it was recommended that in diluting choles- 
terinized antigen for the tests, the smallest amount of physiologic salt 
solution (0.85 per cent. sodium chlorid) be employed which will not 
produce precipitation in the final mixture. A simple titration was 
further suggested whereby the proper proportion of physiologic salt 
solution to be added may be determined. We have observed that if 
the antigen is prepared as outlined in this paper, a uniform amount of 
salt solution may be employed with safety in all cases. In our experience, 
three parts of salt solution mixed with one part of cholesterinized 
antigen will make a dependable mixture for these tests. 

This mixture will keep quite well at room temperature but will be 
likely to precipitate in the cold. We find it best to keep our diluted 
stock antigen in the incubator at 37.5 C., and to take the amount needed 
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for the daily tests immediately before using. The tendency toward pre- 
cipitation on the part of a diluted antigen is marked within several hour, 
after dilution. If there is no precipitation in the warm incubator two 
or three hours after dilution, it will not be likely to precipitate at that 
temperature, although it may, if subsequently placed in a colder 
temperature. 

Although the diluted antigen possesses good keeping qualities we 
would nevertheless recommend that workers attempting to study this 


TABLE 1.—Errect or CHOLESTERINIZATION ON PRECIPITATION REACTION * 


Results With Precipitation Test Results With 

| Results With Employing Noncholes- 
Serum No. Wassermann | terinized Antigen 
Tests Choles- Noncholes- | After Incubating 

| terinized terinized Over Night 


Antigen Antigen in Teebox 


d 
d 
p 
d 
cep 
cep 
Pp 
Dp 
Dp 
wp 
wp 
cep 


= Complete precipitation; heavy flocculation, frequently in form of a single clump 
floating in a clear fluid. 
p = Nearly complete precipitation; large floeculi, giving fluid heavy turbid appearance 
wp = Weak precipitation; fine floculi, giving fluid light turbid appearance. 
d = Doubtful or slight precipitation. 
— — Negative precipitation. 
This notation applies also to other tables in this paper. 


reaction should at first avoid preparing large quantities of diluted 
mixture at one time. The proper mixing of physiologic salt solution 
with cholesterinized antigen for this test requires some experience, anc 
it is best to gain it with small quantities of antigen. Workers with 
cholesterinized antigen in the Wassermann test know to what extent 
the mode of adding physiologic salt solution to it will affect the appear- 
ance of the final mixture. If the salt solution is added slowly, a heavy 
precipitate results; if rapidly enough, a slightly opalescent solution is 


= Pp p 
d 
wp wp 
++++ ep } wp 
++++ ep p 
+ d 
++44+ ep ep 
Pp 
10 ++++ ep p 
11 ++++ ep ep 
‘ 12 pee ep ep 
13 + d 
14 + wp _ 
15 | wp 
16 +++ wp wp 
17 + d 
18 | p _ 
19 ++ | wp _ 
20 ++++ ep | wp 
wp 
22 ++4+4+ ep ep 
23 + cp © 
4 ++++ ep ep 
25 ++ 
26 wp d 
27 ++++ ep p 
28 ++++ ep ep 
29 ++ wp 
30 ++ cep _ wp 
31 + wp — d 
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obtained. It is evident that an antigen showing precipitation is of no 
value for a precipitation reaction. The rule, therefore, is to add the 
salt solution rapidly in order to get a clear antigen solution. 

There are, however, degrees of rapidity with which one may add one 
solution to another. Thus one may take 100 c.c. of fluid from a 100 c.c. 
beaker and add it to another far more rapidly than from a 100 c.c. 
cylinder to another. And the degree of rapidity with which oné adds 
salt solution to antigen has a marked effect on the final mixture. The 
lesser the degree of rapidity, the closer the final mixture approaches the 
precipitation line and the more milky it is in appearance. We have 
early observed that the diluted antigens employed in our daily tests 
did not appear the same from day to day, although prepared under 
similar conditions. The mixtures were always opalescent, but while on 
some days they appeared quite milky, on other days they appeared only 
slightly so. The reason for this was observed later. We measured daily 
2 c.c. of antigen in an ordinary sized test tube and added 6 c.c. of salt 
solution from a 10 c.c. pipet. Off and on we employed pipets with 
broken tips. The salt solution from these pipets ran out much faster 
than from the unbroken pipets and accordingly produced antigenic 
mixtures of comparatively lesser milkiness. 

The more milky the antigen the more intense as well as the more 
rapid the precipitation. On the other hand, an antigen may be so 
milky, that is, so close to the precipitation line, that it will precipitate , 
on standing—a condition which invalidates its use for this test. 

For a long time, it has been our aim to render the antigen dilution 
phase of this precipitation reaction as uniform as possible. We believe 
that we approach this aim by employing the following simple procedure: 

Measure 5 c.c. of the cholesterinized antigen into a dry 25 c.c. 
cylinder of usual size (inner diameter, about 34 inch [19 mm.]). Add 
15 c.c. of physiologic solution of sodium chlorid in another 25 c.c. 
cylinder. Pour the saline into the antigen cylinder in about the same 
manner as one might add physiologic salt solution to red cells. Invert 
mixture back and forth several times. 

This mixture will be opalescent and somewhat milky and will be 
ready for use. It will remain clear at room temperature but will be 
likely to precipitate in the cold. To avoid the colder temperature of 
winter nights, it is best to keep the mixture in the incubator at 37.5 C. 
We have kept such antigen in a container, to shut out light, for several 
weeks in the incubator without any noticeable change in the antigenic 
properties. 

When a much smaller quantity of antigen mixture is desired, 1 c.c. 
is measured into a small Wassermann tube (inner diameter, about 
°. inch [9.5 mm.]) and 3 c.c. of salt solution added from a 10 or 25 c.c. 
cylinder with ordinary rapidity. 
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When adding physiologic salt solution to antigen the tendency on 
the part of many workers is to add it too slowly rather than too rapidly. 
If too slowly, the diluted antigen will be likely to precipitate in the 
incubator at 37.5 C., if too rapidly, the diluted mixture will be opalescent 
and but slightly milky. The ideal mixture is quite milky and at the 
same time absolutely clear. This condition will best be attained by 
adding the physiologic salt solution to the antigen with moderate 
rapidity. 

In forwarding diluted antigen by mail there are two factors to be 
considered. The effect of temperature has already been touched on. 
Most antigen mixtures will precipitate when subjected to cold. In 
sending such mixtures during the winter months, due protection against 
low temperatures should be provided. The proper employment of a 
thermos bottle will overcome the element of cold. The second factor 
to be considered is the shaking which this mixture will undergo in the 
mails. Some antigen mixtures have a tendency to precipitate on shaking. 
Others do not have this tendency. It is recommended, therefore, that 
a small quantity of diluted antigen intended for mailing be shaken 
vigorously from time to time during the course of an hour. If the 
mixture remains clear it should be safe to send it through the mails. 


THE PREPARATION OF SERUM FOR THE TESTS 

In this laboratory most of the serums employed for precipitation 
tests have their natural amboceptor removed.* We consider the removal 
of this substance from the patient’s serum as one of the requirements 
of the Wassermann test, and it is carried out as a routine procedure. 
It is not necessary to remove natural amboceptor from serum for the 
precipitation test, but it appears that the removal of this element does 
not in any way interfere with this reaction. 

One of the first requirements regarding the serum is that it be 
absolutely clear. Whichever method one employs to separate the serums 
from the clots, it is of the utmost importance that the corpuscles are 
completely removed, as these give the appearance of precipitations. 
Serums frequently show slight precipitation on standing. This is, 
as a rule, very faint and always settles on the bottom of the tube, 
whereas the precipitates produced by serum and antigen float in the 
fluid in practically every case. The serum precipitates, furthermore, 
do not cause clouding of the serum, permitting light to pass through 
them, while the specific precipitates are opaque and produce turbidity 
in the serum. 

The serum is inactivated for thirty minutes at 56 C., when it is ready 
for use. If an inactivated serum is retested the next day, it is again 
heated for ten minutes at 56 C., as is usually done in the case of the 


4. For the method employed, see Kahn, R. L.: J. Lab. & Clin. Med. 6:219, 1921. 
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\Vassermann test. To what extent the anticomplementary properties 
of a serum affect this precipitation reaction is now being investigated 
in this laboratory. Until further light is thrown on this field, we 
believe it best to remove the anticomplementary tendency of inactivated 
serums which have stood for some time by reheating for ten minutes 
at 56 C. 

The marked difference in the behavior of active and inactive serums 
in this reaction is indicated in Table 2. 


TABLE 2.—SHOWING THE DIFFERENCE IN THE PRECIPITATION REACTION BETWEEN 
Serum HEATED FoR ONE-HALF at 56 C. UNHEATED SERUM 


| Results With | Results of Precipitation | Results With 
Wassermann Test With Unheated Serums 
Serum No. Test After Incubating 
| (Heated Heated Unheated Over Night 
Serum) Serum Serum in Icebox 


2 +++4 cp ep 
3 +++ wp —_ 
4 +++4+ cp 

5 wp 

6 +++4+4+ Pp 

7 P 

8 cp 

9 ++++ cp 

10 +4+4++ cp 


The tests were carried out with 0.4 c.c. of serum and 0.1 c.c. of 
antigen in each case, and the readings were made after three hours’ 
incubation in the water bath. The last column of this table indicates 
that by prolonging the incubation period, the strength of the reactions 
approaches that of inactivated serum. I hope to discuss the significance 
of this finding in a forthcoming paper. 


AMCUNT OF SERUM AND ANTIGEN TO BE 


THE OPTIMUM 


USED IN THE TESTS 


in the previous paper, the employment of 0.3 c.c. of serum and 
0.1 c.c. of antigen were recommended. These quantities will give good 
results. We have since learned, however, that there exists definite 
proportional relations between the serum and antigen, and that if one 
abides by these relations one may, within definite limits, vary the 
amounts of serum and antigen without affecting the results. 


11 ++ wp Pp 
12 cp | wp 
13 > wp 
14 ++++ cp cp 
16 $+++ ep cp 
17 ++++ Pp wp 
18 +4+44 ep | d 
19 $444 cp ep 
20 ++ Dp | d 
21 + wp 
| 
: 
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Table 3 illustrates this point. The employment of either 0.4, 0.3, 
0.2 or 0.1 c.c. of serum does not seem to influence the results provided 
a corresponding amount of antigen is employed in every case (Experi- 
ment 2). The optimum amount of antigen appears to be from one- 
third to one-fourth of the amount of serum. Increasing the amount 
of antigen beyond one-third of the amount of serum delays the reaction. 
This delaying effect is directly proportional to the increase in the 
antigen quantity. The employment of three or four times as much 
antigen as serum appears to inhibit the reaction (Experiment 3). 


TABLE 3.—QuvuantitativeE RELATION BETWEEN SERUM AND ANTIGEN 


Serum Wasser- | 
No. mann Experiment 1 Experiment 2 Experiment 3 


Results 


Serum (ce.c.) 0.3 0.2 O.1 0.1 O. 
Antigen (c.¢.) 0.08 0.05 0.03 | 04 03 0: 
Ist reading* wp wp wp 
2d reading ep cp ep 

wP wP wD 

ep ep ep 


Ist reading 
2d reading 
Ist reading P 
2d reading cp cp cep 
Ist reading = 
2d reading d dé 4d 


* The first reading was taken after one hour and the second reading after three hours’ 
incubation in the water bath. 


The quantitative relation between serum and antigen in this test is 
still under investigation. The work done so far, however, clearly indi- 
cates that one may employ the following proportions of serum and 
antigen with equal results : 

l. 0.4 cc. serum with 0.1 c.c. antigen. 

0.3 c.c. serum with 0.08 c.c. antigen. 
0.2 c.c. serum with 0.05 c.c. antigen. 
0.1 c.c. serum with 0.03 c.c. antigen. 

The reason 0.08 and 0.03 c.c., respectively, are employed (instead 
of 0.075 and 0.025 c.c) with 0.3 c.c. and 0.1 c.c. of serum, is merely 
not to necessitate the use of a fraction of 0.01 cc. 

For the past several months we have been employing in our routine 
tests the following quantities with good results: 0.2 c.c. of serum and 
0.05 ¢.c. of antigen. The test is run in duplication, employing two 
different antigen mixtures. It will be found that antigens diluted with 


5. Subsequent investigations indicate further that the same proportional 
relation between serum and antigen exists with far lesser amounts than 0.1 c.c. 
of serum and 0.03 c.c. of antigen. We are not, however, ready to report on 
these studies at the present time. 


: 0.1 
0.1 
1 
d 
2 i 
wp 
| — — d ep 
4 + 
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physiologic salt solution under similar conditions will show slight varia- 
tions in the degree of milkiness. Even, therefore, when there is only 
one antigen available, it is well to prepare two diluted mixtures and use 
both with each test. The serums are pipetted into small Wassermann 
tubes followed by the antigens, shaken vigorously for several minutes 
and placed in the water bath. The control system consists of three 
positive and three negative serums. 


THE TEMPERATURE AND TIME OF INCUBATION 


Although theoretically there should be little difference between the 
warm air chamber and water bath of the same temperature, we never- 
theless find the latter mode of incubation to give somewhat more 
marked precipitation reactions. Incubation at room temperature gives 
considerably weaker results than at either water bath or incubator 
temperatures. At icebox temperature, the results are quite weak. 


TABLE 4.—Errectr or TEMPERATURE OF INCUBATION ON PRECIPITATION REACTION 


Temperature of Incubation 


Serum  Wasser- Water Bath Incubator Room Icebox 
No. mann (37.5 C.) (37.5 C.) | (18-24 C.) (8-12 C.) 


Results 
First | Second First Second First | Second First Second 
Reading*! Reading Reading Reading Reading Reading Reading | Reading : 
1 + d wp d d d d oe — 
2 d wp wp wp -- d 
3 d p d d wp d wp 
4 + d d d d 
++++ p r p ep p ep wp ep 
7 ++++ ep ep cep ep wp ep _ d 
8 ++++ wp ep wp ep d p — d 
9 t+++ cep cp ep cp d p 
10 ++ wp d wp — wp _ d 


* The first reading was taken after one hour and the second reading after three hours’ 
incubation in water bath. 


Table 4 gives a resumé of results obtained with the water bath, 
incubator, room and icebox temperatures employing twelve serums. 
Subsequent findings indicate that if after the first three hours’ incuba- 
tion at any of these four temperatures, the racks are permitted to 
remain in the icebox over night, the results approximate themselves 
very closely. We are not, however, at the present time prepared to 
say to what extent prolonged incubation in the icebox might result in 
false precipitations. 

It was recommended in the first communication that the final results 
be read after three hours’ incubation in the water bath. Subsequent 
findings indicated that extending the incubation period to four or five 
hours shows no tendency for false reactions. Indeed, when reading 
100 precipitation tests—our daily average—in duplication, we find that 
by the time the readings are checked and completed, considerably more 
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than one hour has frequently elapsed. Under these conditions, four 
hours approximates more closely our incubation period than three hours. 
Furthermore, since the detecting of weakly positive reactions is of the 
utmost importance in syphilis, we would recommend the employment 
of four hours’ rather than three hours’ incubation in this test.® 


THE READING OF RESULTS 


The results of the precipitation tests are read after one and four 
hours’ incubation in the water bath, in accordance with the following 
scheme: 


. Strongly positive: Heavy flocculation at the end of one hour’s incubation. 

. Positive: Heavy flocculation at the end of four hours’ incubation. 

. Weakly positive: Weak flocculation at the end of four hours’ incubation. 

. Doubtful : Very weak or questionable flocculation at the end of 
four hours’ incubation. 


The strongly positive and positive reactions can be read with ease. 
The heavy flocculations in these reactions are unmistakable. The weakly 
positive reactions can be differentiated from the clear negatives by the 
clouding of the fluid. Every cloudy serum should be observed with care 
as in some cases the precipitates are very fine and may be overlooked. 
These, as well as the doubtful reactions, are best read by slanting the 
tubes and observing the upper point of contact between the fluid and 
tube wall. The thinner the layer of fluid, the easier it is to note whether 
or not there is a precipitate present. 


The faint spontaneous precipitations peculiar to some serums cause 
difficulty at times in differentiating them from the doubtful reactions. 
The true precipitate, no matter how fine, is whitish in appearance, and 
floats in the fluid in practically every case, whereas the so-called serum 
precipitate has, as a rule, the color of the serum and is settled on the 
bottom of the tube. When reading the tests, therefore, we find it 
best not to shake the tubes, but merely to slant them and observe the 
upper layer of fluid. Shaking brings out dust particles as well as the 
serum precipitates and in some cases gives the suggestion of doubtful 
reactions. At times we find the simple procedure of adding 0.8 c.c. 
of physiologic sodium chlorid solution to the questionable tubes, as 
suggested in my first paper, to be of help. If it is a true precipitate it 
should be visible after dilution. If the precipitate disappears on dilu- 
tion, it may safely be considered negative. 


In reading these precipitates we have not found it necessary to 
employ a magnifying lens. It is not unlikely, however, that some 


6. This period of incubation is insufficient for spinal fluids. The application 
of this precipitation reaction to these fluids will be discussed in another paper. 


KAHN—PRECIPITATION REACTION FOR SYPHILIS 743 


workers may find its employment helpful in the reading of weak and 
doubtful reactions. Sharp sunlight renders these precipitates invisible. 
A little experience in reading a few tests will be found to be the best 
guide as to the extent of how the light in any given room should be 
shaded. 
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ITCHY POINTS 


(PUNCTA PRURITICA) 


NOXON TOOMEY, M.D. 
ST. LOUIS 


For several years I have observed an itchy disorder yet to be 
described. The disorder has characteristics so unique and notable that 
the diagnosis may be made simply by close clinical observation. The 
disease, or type of itching, is very rare. It has probably been confused 
most often with tic and psychotic (neurotic) scratching. 

The clinical course of the disorder presents features that are 
peculiar not only in the distribution and character of itching but also 
in the local appearance of the itchy points. The appearance of the 
skin over a pruritic point, if it has not been manipulated, shows 
absolutely no recognizable change from the normal. Of course, if the 
skin has been scratched or titillated, there will be the usual response 
to mechanical irritation. Repeated fingering of the itchy points may 
lead to a secondary infection of one or more of the follicles. Abrasions 
or excoriations are not, however, produced in this type of itching. The 
itching has characteristic limitations. It is essentially composed of one 
or more points, each of which seems to be more minute than the point 
of a steel pin. If two or several itchy points coexist, they are never 
grouped or even located close to one another. The disturbance of 
sensation is not a burning or stinging feeling but is a tantalizing itching 
of the severe tickling variety. The itching is, let me repeat, always 
sharply limited to a minute point that seems to be in the epidermis, 
and is not continuously present. Nor is it always worse at any certain 
time of the day or night. Usually coming on several times during the 
twenty-four hours, the itching will last for a few minutes (usually at 
least ten minutes), or for nearly an hour. A point may be subject 
to periods of intense itching for many days in succession, and then 
for no known reason become entirely free from itching for many days 
or many weeks. Sometimes one point will commence itching soon 
after another has stopped itching, but such a sequence is not commonly 
noticed, and is purely coincidental. The distraction of the patient's 
attention from an itchy point, whether by the occurrence of another 
itchy point or by some other means, will lessen the sensation of itching 
in the older point. Distraction of attention from a point will not, 
however, unequivocally shorten the duration of itching. At times 
during the twenty-four hours the itching is especially distressing, though 
not necessarily more intense. The attacks occur most often in the late 
evening hours or just after retiring, and in the minutes of partial wake- 
fulness between the sound sleep of the first part of the night and the 
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last sleep of the morning hours. Also, the itching not infrequently 
accompanies attacks of late morning “indigestion” or “biliousness.” 
l‘inally are to be noted the long periods during which no itching points 
will be experienced by the patient. These periods of freedom from 
itching may endure through many weeks, but only rarely through the 
greater part of a year. 

In the type of itching described in this paper one does not notice 
true scratching. What is observed is in reality a titillation of the skin 
over the itchy point. The patient will use the tip of one of his finger- 
nails but not for the purpose of digging it into the epidermis over the 
itchy point. Rather, the sufferer characteristically spares his skin. He 
uses his finger-nail with no dragging movement over the skin but with 
a clonic pressure into the itchy point, which the sufferer feels is as 
minute as the point of a pin. 


THE DISTRIBUTION OF THE DISORDER 


The itchy points undoubtedly favor certain areas. The skin areas 
most frequently involved are: the helix of the ear; the forehead, espe- 
cially just above the middle third of the eyebrow; the parts over the 
malar eminence and the adjacent zygomatic ridge, over the lateral 
aspect of the nasal bone, over the lower border of the mandible just 
in front of the angle, over and about the spine of the scapula, along the 
distal thirds of the ulna and radius, especially over the styloid processes, 
over or just proximal to the carpophalangeal joints, along the lateral 
or posterolateral aspects of the lower ribs but occasionally over the 
anterior aspect of the same ribs, over or just below the crest of the 
ilium or the sacral prominences, over the trochanter of the femur, over 
either condyle of the femur, along the tibia and the lower part of the 
fibula but not especially more frequently over the malleoli, and-over or 
just proximal to the dorsomedial aspect of the first joint of the great 
toe. It will be noted that a factor common to these areas is the presence 
of a bony prominence under the skin. However, they may occur in 
areas that do not directly overlie bone, such as the abdomen, the calf 
of the leg and the lateral aspect of the arm or thigh. 


ETIOLOGY 


The cause and mechanism of this type of itching are completely 
unknown. Why only one nerve ending in an area should begin to 
tingle, from an apparently internal cause, remains a subject for specula- 
tion and further observation. Those who suffer from itchy points 
possess in so marked a degree the ability to disregard their desire to 
scratch that we may safely exclude obsessional, hysterical and tic 
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mechanisms as being the source of this type of itching. Emotional 
instability, fatigue and defense reactions have not been found either to 
accompany the itchy attacks or to occur during the periods of freedom 
from itching. 

Two of my patients presented another disturbance of the nervous 
system that occurred in attacks concurrent with, or nearly concurrent 
with, their attacks of itchy points. This disorder consisted in a fibrillary 
(fascicular) tremor of certain skeletal muscles. The tremors were for 
the most part in muscle groups at such a distance from the points that 
were itching that the two neural disturbances could not, in the present 
state of our knowledge, be united on the basis, of their being coincident 
manifestations of a single focal disturbance in the nervous system. The 
occurrence of itchy points on remote parts of the body speaks rather 
for a generalized toxemia; but whether the latter acts centrally or 
peripherally is uncertain. 

It seems not unlikely that a toxemia of intestinal origin is one 
factor in the etiologic complex; at least two patients ceased to have 
attacks of itchy points after they were clinically cured of a fermentative 
enteritis. Except as they contribute to the latter disorder, food elements 
play no causal role. Excessive drinking of alcoholic beverages, how- 
ever, apparently induces attacks of this type of itching. Whether this 
is accomplished by the alcohol carrying into the circulation some one 
or more of the alcohol soluble intestinal toxins, or whether by a 
para-enteral action, cannot be stated. Erotic debauches (unaccompanied 
by alcoholic excesses) are believed to precipitate, if not directly to 
cause the attacks. 


DIAGNOSIS 


Several diseases give rise to circumscribed itching or burning without 
accompanying manifest alteration of the skin. Of these, the commoner 
are incomplete (fruste) or larval attacks of herpes zoster or of 
dermatitis herpetiformis. These diseases, however, give rise to pain, 
burning or itching in not only one point but in a closely set group of 
points. Furthermore, herpes zoster occurs on only one area of the body 
at a time. It usually gives rise to a feeling of deep pain or soreness, 
and is frankly zonal, which the disease I describe is not. Dermatitis 
herpetiformis likewise causes itching in small areas rather than in 
isolated points. Its tendency to bilateral symmetry and the fact that 
sooner or later it would probably give rise to at least a few vesicles, are 
differential characteristics. 

Strictly localized itching for several years may be the only evidence 
of a growing mole or other skin neoplasm. Such a growth, however, 
affects only one site, and eventually gives rise to some induration in 
the skin. 
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Senile pruritus and essential pruritus, or pruritus of internal origin, 
without observable skin changes, may commence in one small area (or 
possibly in just one point). But in these diseases, the least scratching 
invariably causes the itching area to enlarge, and usually causes other 
areas to become itchy. Finally, some time in the course of the latter 
disorders, large migratory areas without definite boundaries will become 
itchy. The differential features between itchy points and neurotic itch- 
ing have been mentioned in the clinical description of itchy points. 

A scarcely detectable seborrheic dermatitis may give rise to marked 
localized itching. The itching has, however, a quasivermicular character. 
Besides the distinct feeling of change from place to place, the itching 
is usually noticed simultaneously in numerous closely set points. 

Prurigo and lichen planus, as ordinarily understood, are papular 
diseases. Itching is never so minutely circumscribed in them. Prurigo 
nodularis, in the present state of our knowledge, is invariably accom- 
panied by nodules. 

It is conceivable that a slight, deep pyodermatitis might cause a 
minutely circumscribed itching without objective skin alteration. Such 
a condition is not described in the literature. 


TREATMENT 


Local applications are not only useless but may lead the patient to 


expect a cure by such means. The usual soothing applications are of 
no service, with the exception of a strong menthol lotion, which gives 
only temporary relief. The ethyl chlorid spray (avoiding refrigeration) 
is more effective, but is, of course, an agent that cannot be put in the 
hands of the patient. 

Alcoholic and erotic debauches should be discontinued, and any 
coexisting disorder corrected. Two patients who had a fermentative 
enteritis became free from the itchy points after the intestinal fermenta- 
tion was cured. A patient spent the summer of 1918 at Colorado Springs 
where he drank freely of the sulphureted water from one of the springs 
for nearly eight weeks. This fact led me to try the use of sodium 
thiosulphate internally in the other case. The drug was given in 20 
grain (1.3 gm.) doses, well diluted, after meals. During the use of the 
drug during about ten or twelve weeks, the patient not only gradually 
improved but finally became permanently free from the itchy points. 

From the little that is known of this disorder, it is not possible to 
‘form any principles of prognosis or direct medication. 

For want of space it is impossible to give illustrative cases. 


4500 Olive Street. 
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RADIUM IN THE TREATMENT OF SUBUNGUAL 
VERRUCAE 
SAMUEL AYRES, Jr. M.D. 
Assistant Professor of Dermatology, College of Medical Evangelists 


LOS ANGELES 


The strikingly satisfactory results obtained by the use of radium 
in the eradication of warts growing under the finger-nail seem to 
justify the reporting of two recent cases which have come under my 
observation. Although the method is doubtless familiar to many 
dermatologists and radium therapists, it has not found its way into the 
textbooks and has not received the recognition to which it is entitled. 


REPORT OF CASES 


Case 1—N. S., a woman, unmarried, aged 65, had been troubled with the 
condition for eight years. The onset and development were gradual but the 
lesion had remained practically stationary for several years, sometimes becom- 
ing acutely painful and interfering with household activities. There was no 
history of trauma as an exciting cause. 

The lesion consisted of a deeply situated, longitudinal, brownish-black dis- 
coloration, beginning about midway between the root and the tip of the right 
thumb-nail, increasing slightly in width toward the tip, and appearing under 
the distal edge of the nail as a large pinhead size, brown, verrucous growth, 
which was tender on manipulation. 

The nail was pared down over the lesion as closely as possible without 
causing pain. The normal tissue was protected by lead foil. A square, half- 
strength applicator, containing 5.5 mg. of radium element was applied, with 
only paper screening, for twenty minutes. Two subsequent exposures of forty 
and thirty-five minutes, respectively, were given at two-week intervals, making 
a total of ninety-five minutes. There was no unusual discomfort at any time, 
and the greatest amount of reaction consisted only of a mild erythema and 
scaling. Two months after the last treatment, not a trace of the lesion could 
be seen. 

Case 2.—E. F., a woman, aged 26, unmarried, a nurse in training, com- 
plained of a lesion under her thumb-nail which at times was so tender and 
painful that it interfered with her work, especially the making of beds. It 
had begun three months previously, with a gradual onset and with no history 
of a preceding trauma. The patient’s mother had had a similar condition a 
year and a half ago, which after persisting six months, was corrected by 
operation. The removal was attended by considerable pain, but the lesion did 
not recur. The lesion was under the nail of the right middle finger, and had 
developed after the nail had been turned back accidentally. Mother and 
daughter used different manicure sets. 

The lesion was located under the edge of the right thumb-nail, at about the 
middle. It was about the size of a small pea, was of the same color as the 
surrounding skin, and was distinctly verrucous on its free border. It extended 
only 3 or 4 mm. beneath the nail. This subungual portion showed a sharply 
rounded border. The lesion was tender to the touch. 
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The same procedures as described in the previous case were employed, 
except that only one exposure of seventy-five minutes was given. No increased 
pain or ulceration occurred. One month later the patient reported that the 
lesion was entirely gone, and the nail appeared perfectly normal. 


COMMENT 


Removal of subungual warts by means of surgery, fulguration, or 
cauterization is usually very painful because of the rich sensory nerve 
supply to the nail bed. Because of their location, lesions thus treated 
can easily become infected unless aseptic dressings are maintained, 
and this precludes the use of the involved finger. In the case of a 
pianist or surgeon, or anyone who uses his fingers constantly, this 
means a considerable economic handicap. The advantages in using 
radium for this condition are: (1) absence of pain; (2) noninterference 
with function; (3) avoidance of secondary infection; (4) complete 
eradication of the lesions, and (5) perfect cosmetic result. 


1015 Brockman Building. 
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VERRUCA PLANA JUVENILIS 


REPORT OF A _ CASE 


J. BARRIO pe MEDINA, M.D. 
MADRID, SPAIN 


A case of verruca plana juvenilis is reported in detail in view of 
the multiple therapeutic aspects of this rather uncommon lesion. The 
condition is of importance when located on exposed areas, such as 
the face—where it occurs most frequently—and when the patient 
is a woman. This case is also important because of its bearing on 
Herxheimer and Marx’ advice as to the use of arsenic and because it 
demonstrates a peculiar fact already mentioned by other authors, the 
cause of which is unknown, namely, the spontaneous disappearance of 
some warts when others, situated at a distance, disappear under 
treatment. 

CASE REPORT 


A young woman, aged 26 years, presented at a session of the Spanish 
Society of Dermatology and Syphilology last year because of some flat warts 
on the back of both hands and on the face, was treated with calcined mag- 
nesia during a short period, receiving 0.5 gm. a day according to Calvat's 
method, with no favorable results. In order to try the value of neo-arsphena- 
min, which has been praised so highly by some authors, such as Herxheimer 
and Marx, ten injections of the drug were given, making a total dosage of 
5 gm., without any untoward reaction. Neo-arsphenamin failed completely to 
cause improvement, and treatment was begun with salicylic acid diluted in 
collodion 15: 100. It was decided to treat only the warts on the back of the 
hands in order to verify the assertion of some authors that by causing the 
disappearance or improvement of some warts, others located at a distance 
disappear spontaneously. After a few days of treatment with salicylic collodion. 
when most of the warts on the hands had improved and some had healed, those 
on the face disappeared spontaneously and completely. 


Correspondence 


“CRUDE COAL TAR IN DERMATOLOGY” 


To the Editor:—In White’s article on “Crude Coal Tar in Dermatology,” 
which appeared in the Arcuives for December, 1921, page 803, he states: 
“| believe that Brocq’s introduction of this drug has constituted one of the 
greatest therapeutic contributions in modern times.” Dind of Lausanne was 
the first to call attention to crude coal tar as a useful remedy in dermatologic 
practice (Le coal tar, mode d’application, resultats therapeutiques, |’erhandl. 
d. deutsch. Dermat. Gesellsch., neunter Kongress gehalten zu Bern, Sept. 12-14, 
1906, p. 377). Later Chajes, Brocq, Blaschko and others employed the prepa- 
ration extensively. I read a paper on the subject “Coal Tar in Dermatology,” 
in 1915, which was published in the Urologic and Cutaneous Review, vol. 20, 
No. 2, 1916, and that was, I believe, the first mention of crude coal tar in 
American medical literature. . 


J. W. Mitier, M.D., Cincinnati. 
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Abstracts from Current Literature 


HISTOLOGY OF CALCIFIED EPITHELIOMA OF MALHERBE. 
M. DusprevuiLu and E. Cazetave, Bull. Soc. frang. de dermat. et syph. 6: 
206, 1921. 


The tumors described by Malherbe under the name “calcified epithelioma” 
are well known clinically but much less known histologically. 

One usually finds in these tumors a necrotic epithelium, indistinct, color- 
less cellular forms, enveloped by a fibrous tissue stroma, and infiltrated every- 
where by calcareous salts; but this is the end stage of the process. 

The authors, who studied two specimens in their earliest stage of evolution, 
found that there was an encapsulated cellular mass composed of polyhedral, 
uniform, but large cells with a round nucleus, rich in chromatin and contain- 
ing a clear nucleolus. The nucleus was surrounded by a characteristic nuclear 
membrane, then a clear zone. The protoplasm was abundant, granular, took 
the acid stain and was limited by a cellular membrane which was in contact 
with several cells. At the periphery of the lobule the cells had a more highly 
colored nucleus and a less abundant protoplasm. 

The center of the lobule contained some colorless necrotic cells. In the 
transition zone the nuclei became smaller and paler and the perinuclear clear 
zone larger; the cellular membranes or rather the intercellular spaces became 
more visible. In the center, finally, the necrosis was complete. 

Most of the tumors contained only necrotic epithelial lobules. These took 
only the nuclear color stain. There was a regularly formed meshwork oi 
cellular membranes. The cells kept their form and lacked only their nuclei. 

The stroma consisted of well developed connective tissue rich in blood ves- 
sels, fixed cells and an unusual number of giant cells. Phagocytes, macrophages 
and giant cells grouped themselves around the necrotic tissue. 

There were some small islands of calcification but these were rare. The 
firmness of the tumors examined by the authors in gross was not due to the 
calcification, of which there was little microscopically. 

The authors do not believe the name “calcified epithelioma” is absolutel) 
justified; but the condition is commonly known by this name, and it will no 
doubt be conserved. From the histologic point of view it is an epithelioma ot 
a special type, which evolves uniquely to necrosis. The débris is slow) 
destroyed by the phagocytes which are present in the connective tissue. 


THE TREATMENT OF ARTERIAL HYPERTENSION OF SYPHILITIC 
ORIGIN BY ARSPHENAMIN. C, Avupry and Nanta, Bull. Soc. franc. 
de dermat. et syph. 6:202, 1921. 


Arterial hypertension is frequent in the course of a syphilitic infection. 
because of the localization of the spirochetes in the heart, bloed vessels, kid- 
neys and perhaps the glands of internal ‘secretion. The striking clinical fea- 
ture in these cases is the presence of hypertension without any signs of loca!l- 
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ization of the disease. It is most frequently seen in syphilitic persons over 50 
years of age who have had either no treatment or who have been treated 
carelessly. 

These patients often have headache, dyspnea, vertigo, small hemorrhages, 
ocular trouble, general asthenia, intellectual fatigue, coinciding with a one 
plus blood Wassermann reaction and a considerable degree of hypertension. 

The authors believe that it is necessary to treat all cases of hypertension in 
patients over 50 years as if the hypertension were due to syphilis until syphilis 
is ruled out. 

The authors cite several cases of hypertension in patients over 50 years with 
a one plus blood Wassermann reaction whose hypertension was greatly 
decreased under treatment with arsphenamin. The hypertension remained low 
after cessation of treatment. 

There was a discussion on this paper by other members of the society. For 
the most part all agreed that syphilis was a factor in producing hypertension. 
M. Sabrazes said that arsphenamin acted as a depressant on the function of 
the suprarenal glands, especially the medullary substance; consequently, it will 
produce a hypotension effect. M. Audry closed the discussion by laying 
emphasis on the contraindication of arsphenamin when the patient had chronic 
interstitial nephritis. 


A CASE OF YAWS WITH CHANGES IN THE CEREBROSPINAL 
FLUID AND GLYCOSURIA. L. CHartettirr, Bull. Soc. frang. de dermat. 
et syph. 6:208, 1921. 


In a case of yaws occurring in a native-of French Guiana, aged 55 years, 
the initial lesion appeared in February, 1920, on the left index finger; it rap- 
idly became generalized. In April, 1920, neo-arsphenamin was given and the 
lesions disappeared rapidly leaving visible scars. In May, 1920, new lesions 
appeared which quickly disappeared after three injections of neo-arsphenamin. 
In November, 1920, the lesions recurred for the third time, at which time the 
patient gave himself potassium iodid. In January, 1921, the patient was 
admitted to Professor Audry’s service. At this time he presented several large 
crusted and circinate frambesioid lesions on the scalp, face and extremities ; 
there were no mucous membrane lesions and no pain attached to the lesions. 
The patient was in excellent health. 

A dark-field examination was made from one of the crusted lesions and 
many Spirochaeta pertenuis were seen. In the urine were found 12 gm. of 
glucose per liter. The Wassermann reaction on the blood serum was strongly 
positive. 

Lumbar puncture revealed a lymphocytosis of 10 cells per cubic millimeter, 
a slight excess of albumin and a strongly positive Wassermann reaction. 

The interesting features of this case were the increased number of lympho- 
cytes, the positive cerebrospinal fluid and the fact that the glycosuria was 
greatly reduced under antisyphilitic treatment. 


It has always been thought that yaws do not attack the viscera, but from, 


Cassar’s recent work, which showed a lymphocytosis of the cerebrospinal fluid, 
as well as from this interesting case, it seems that the viscera are occasionally 
involved. 

Noel, in a recent article, has called attention to mucous membrane lesions 
of yaws which he believes are quite common. 
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The lymphocytosis and the positive cerebrospinal fluid Wassermann reaction 
together with the glycosuria seem to show that Spirochaeta pertenuis is capa- 
ble of involving the viscera in the same way as Spirochaeta pallida. 

M. Jeanselme remarked that coincident with the eruption of yaws are pain- 
ful nocturnal arthropathies, sometimes effusion into the joints. He has also 
seen painful exostoses occur during a generalized eruption of yaws. Neisser, 
Baermann and Halberstaedter inoculated a monkey from the bone marrow of 
a person with yaws. 


SEROTHERAPY AND VACCINOTHERAPY OF SOFT CHANCRE. 
L. Cueinisse, Presse méd. 95:941 (Nov.) 1921. 


The author here mentions two recent forms of treatment for soft chancre 
and buboes. From Stockholm we have received recently a serum which is 
utilized in the treatment of soft chancre. The serum is made from the strepto- 
bacilli of Ducrey. This serum is injected into the muscles of patients suffering 
from soft chancre and,buboes. After one or two injections the buboes, provid- 
ing they have not ulcerated, rapidly disappear. Occasionally the chancre dis- 
appears. When the bubo has ulcerated it heals more rapidly after these serum 
injections but must be aided somewhat by local treatment. 

From Germany comes a vaccine made from the streptobacilli of Ducrey. 
Stiimpke of Hanover-Linden has succeeded in preparing this vaccine and has 
injected it intramuscularly into patients suffering from chancre and buboes. He 
has found that his best results have been obtained on the disappearance of the 
soft chancre. However, the buboes are helped as well, but not to the same 
extent as the action on the soft chancre. 

These experiments have been carried out in each country in sufficient num- 
bers to lend credence to the belief that we have here a specific agent. 


PENETRATING AND DEEP RADIOTHERAPY. H. Leson, Presse méd. 
5:49 (Jan.) 1922. 


Deep radiotherapy is discussed by the author in great detail. The apparatus, 
both old and new, is well described. Injurious effects on the operator, as well 
as on the patient, are dwelt on in great length. When the machine has been 
run for an hour or more at such high voltage, ozone fills the air and the 
effects from this may be quite serious, especially if continued for a long time. 

The author states that all cells are not equally sensitive to radiation and 
that the possibility of destroying certain cellular groups resides in the regen- 
erating ability of the different tissues. He also states that the sensibility 
of the cells to roentgen rays increases with the quality of the secondary rays 
which they absorb. 

The medical conditions which seem to be benefited by deep therapy are 
exophthalmic goiter, tumors of the hypophysis, the thymus gland and leukemias. 

The surgical conditions which are favorably influenced by deep therapy 
are bone tuberculosis, tuberculous adenopathies, fibroma of the uterus, car- 
cinoma of the uterus and sarcomas. Chondrosarcoma and osteoid sarcoma are 
extremely resistant. 

The author believes the rational treatment of cancer consists of: first, 
intensive filtered radiation to the neoplasm and the neighboring parts in order 
to sterilize completely the neoplastic cells at the first treatment and to avoid 
metastatic emboli; second, postoperative radiation, logical through prudence but 


of little use. ‘ 
McCarrerty, New York. 
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AN ERUPTIVE FEVER OF UNUSUAL CHARACTERISTICS IN 
INFANCY AND EARLY CHILDHOOD. D. J. Levy, J. A. M. A. 77: 
1785 (Dec. 3) 1921. 


The author has encountered an exanthematous disease presenting an unusual 
syndrome. It has occurred in infants of from 8 to 30 months and is char- 
acterized by fever, which develops abruptly and lasts for three days, when 
a macular rash develops, rapidly becoming generalized. The fever falls rap- 
idly when the rash appears, and the latter rarely lasts more than forty-eight 
hours. No desquamation ensues. All patients have recovered. 

The condition cannot be catalogued with any of the known exanthematous 
conditions; though it has some features in common with rubella. For the 
present, Levy suggests that it would be well to consider it an anomalous form 
of the latter, though it may be an entirely new entity. 


A FEBRILE EXANTHEM OCCURRING IN CHILDHOOD (EXANTHEM 
SUBITUM). B. S. Veeper and T. C. Hemperman, J. A. M. A. 77:1787 
(Dec. 3) 1921. 


The authors report their observations on a clinical entity which they ten- 
tatively class with roseola infantum, described by Zahorsky in 1910. 

The symptoms consist of an abrupt febrile onset, the fever lasting for three 
days and then rapidly falling to normal on the appearance of the rash. The 
eruption, morbilliform in character, usually appears first on the abdomen and 
becomes rapidly generalized. It lasts usually from twenty-four to forty-eight 
hours. Moderate desquamation has occurred’ in some patients. Blood counts 
show a characteristic picture—moderate leukopenia with relative lymphocytosis. 
The authors suggest the name exanthem subitum for the condition. 


REPORT OF A CASE OF CEPHALIC CHANCROID AND A CASE OF 
ENCEPHALITIS FOLLOWING EXTRACTION OF A TOOTH THAT 
HAD INFECTION AT APEX. H. A. Ports, J. A. M. A. 77:1885 (Dec. 
10) 1921. 


The patient had a genital chancroid and a chancroid of the chin with sub- 


mental adenopathy. Culture showed the Ducrey bacillus. 


PRIMARY SYPHILITIC NOSE INFECTION: REPORT OF A CASE. 
K. Jaenicke, J. A. M. A. 77:1889 (Dec. 10) 1921. 


About one month after an injury to the nose, the patient developed an 
erosive sore of the left naris. A beginning papular syphiloderm was noted, 
and the Wassermann reaction was four plus. 


A NEW METHOD FOR DEMONSTRATING SPIROCHETES BY 
LYMPH GLAND PUNCTURE. I. C. Sutton, J. A. M. A. 77:1889 
(Dec. 10) 1921. 


Three minims of distilled water are drawn up into a Luer syringe, a fine 
gage needle attached, and the gland aspirated until 3 minims of the serum is 
withdrawn for examination. This method is said to avoid the presence of 
large numbers of red blood corpuscles in the specimen. 
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A NEW METHOD OF TREATMENT FOR VARICOSE ULCERS OF 
THE LEG. H. A. McKnicut, J. A. M. A. 77:1890 (Dec. 10) 1921. 


Adhesive plaster strips, beginning at the toes and carried up the leg, are 
applied until the whole part is encased in the dressing. Sufficient pressure to 
cause emptying of the superficial veins should be used. The dressing is changed 
every five days. 


THE LOCAL AND GENERAL SERUM TREATMENT OF CUTANEOUS 
ANTHRAX. J. C. Recan, J. A. M. A. 77:1944 (Dec. 17) 1921. 


The author advocates the injection of anthrax serum into the lesion com- 
bined with its intravenous, intramuscular or subcutaneous administration. Ten 
to 12 c.c. are injected locally every twelve to twenty-four hours, while, depend- 
ing on the severity of the case, from 50 to 200 c.c. are given for its general 
effect at intervals of three to twenty-four hours. 

Eight patients treated in this manner (Eichhorn’s serum was used) have 
recovered. 


SUGGESTION FOR THE AVOIDANCE OF THE WASSERMANN-FAST 
STATE IN THE TREATMENT OF CHRONIC SYPHILIS. A. McNei 
J. A. M. A. 77:1970 (Dec. 17) 1921. 


McNeil has devised a method of titrating Wassermann positive serums so 
that the number of complement binding units contained in it may be ascer- 
tained. Should the number of units remain stationary during the treatment 
with a particular drug, it may be taken as an indication that the spirochetes 
have become immune to the preparation; and, therefore, another should be 
substituted. Thus, the Wassermann-fast state may be prevented. 


THE EXISTENCE OF GASTRIC ULCER WITH TABES DORSALIS. 
B. B. Croun, J. A. M. A. 77:2023 (Dec. 24) 1921. 


The coexistence of peptic ulcer and gastric crises js a possibility; and the 
interpretation of some of these cases may be exceedingly difficult. Simple 
gastric ulcer and tabes may be purely coincidental; or the ulcer may occur 
because of gastric hypersecretion or delayed mobility, one or both of whicli 
are present in a large percentage of organic lesions of the brain or spinal cord. 


THE CLEAN INUNCTION TREATMENT OF SYPHILIS WITH MER- 
CURY: PRELIMINARY REPORT. H. N. Core, A. J. Gericke and 
T. Sottman, J. A. M. A. 77:2022 (Dec. 24) 1921. 


Clinical investigations of the authors show that it is unnecessary to leave 
any mercurial ointment on the skin after an inunction, since the therapeutic 
effects are equally good whether the residual ointment remains or is removed. 
They advise, therefore, that the skin be cleansed after the rub, since by doing 
so some of the disadvantages of the inunction treatment (uncleanliness, likeli- 
hood of discovery, and liability to folliculitis) are abolished. 


A NOTE ON THE VENEREAL SPIROCHETOSIS OF RABBITS: A 
NEW TECHNIC FOR STAINING TREPONEMA PALLIDUM. 
H. Nocucui, J. A. M. A. 77:2052 (Dec. 24) 1921. 


There is a disease of the anogenital region of rabbits simulating experimental 
syphilis in these animals. It is associated with an organism, Treponema cuniculi, 
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The staining 


having close morphologic resemblance to Treponema pallidum. 
properties of the organisms are similar. 

A new staining technic has been worked out in the author’s laboratory by 
which both organisms may be stained not only with Giemsa solution, but 
also with basic dyes, such as gentian violet and fuchsin. The details of the 
method are given. 


AN AIR PRESSURE METHOD OF ADMINISTERING ARSPHENAMIN. 
J. G. Burke, J. A. M. A. 77:2057 (Dec. 24) 1921. 


The apparatus consists of an Erlenmeyer flask, a rubber bulb, a Kaufman- 
Luer syringe and the necessary connections. 


OCCURRENCE OF VIRULENT ANTHRAX BACILLI IN CHEAP SHAV- 
ING BRUSHES. D. Symmers and D. W. Capy, J. A. M. A. 77:2120 
(Dec. 30) 1921. 


Anthrax bacilli were found in three of forty-one brushes bought in the 
open market. 


A CASE OF TABETIC CHARCOT’S SPINE. R. V. Funsten, J. A. M. A. 
77:333 (Feb. 4) 1922. 


The patient had advanced tabes with a slight kyphosis in the lower part of 
the spine. Later, the fourth lumbar spine became very prominent, and roentgen- 
ray examination revealed a dense bony deposit surrounding the lumbar and 
sacral vertebrae. 

The development of the condition was rapid, as a roentgenogram nine months 
previously had shown only a mild osteo-arthritis of the lumbar spine. 


BONE AND JOINT CHANGES IN CONGENITAL SYPHILIS: WITH 
REPORT OF CASES. L. H. Demo, H. R. Litcurietp and J. A. Foster, 
J. A. M. A. 78:319 (Feb. 4) 1922. 


This article gives a general exposition of the subject and includes some 


illustrative case reports. 

Roentgenograms have been found of great assistance in diagnosis and are 
especially valuable because of the frequency of negative Wassermann reactions 
in congenital syphilis. 


PURPURA FULMINANS DURING CONVALESCENCE FROM SCARLET 
FEVER. G. McConnett and H. L. Weaver, J. A. M. A. 78:165 (Jan. 
21) 1922. 


A girl, aged 6, apparently convalescing from scarlet fever, suddenly 
developed high fever. Ecchymoses appeared on the extremities and soon after 
on the trunk. Melena and hematuria likewise occurred. After four days the 
patient died. 

A postmortem examination revealed, in addition to the skin ecchymoses, 
hemorrhages in the bladder, intestines and brain. 

Microscopic examination revealed that the discoloration was not due to 
gangrene but to interstitial hemorrhages following infectious thrombosis. 
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THE ROLE OF TRAUMA IN LESIONS OF SYPHILIS, WITH PAR- 
TICULAR REFERENCE TO THE HEREDITARY TYPE. I. H. 
Tumpeer, J. A. M. A. 78:185 (Jan. 21) 1922. 


A girl, aged 15, and a boy, aged 10, half brother and sister, both of whom 
had congenital syphilis, were accidentally injured about the head to the point 
of coma. Soon after, the girl developed epilepsy and the boy primary optic 
atrophy. 

The author believes that the trauma was the determining factor in the 
syphilitic manifestations, and cites similar cases from the literature. 


MicHaeL, Houston, Texas. 


HYPODERMIC SARCOID, CURED BY ANTISYPHILITIC TREAT- 
MENT, IN A SYPHILITIC PATIENT PRESENTING MULTIPLE 
GUMMAS. Paurrier and ZiIMMERLIN, Bull. Soc. frang. de dermat. et 
syph. 8: R. S. 53, 1921. 


Briefly reviewing the literature on the subject, to which Burnier and Bloch 
have been the latest French contributors (Bull. Soc. frang. de dermat. et syph. 
8:403, 1921), the authors present their latest case. A man, aged 46 years, 
with an insufficiently treated syphilitic infection of ten years’ duration, pre- 
sented eight ulcerating gummas of tuberculous appearance, situated on the 
head, neck and upper part of the trunk. Over one scapula was an area of 
subcutaneous infiltration, from 4 to 5 cm. in diameter, slightly adherent to 
the overlying skin, which was erythematous. The histologic picture was that 
of hypodermic sarcoid. From May 15 to June 20, treatment totaling 2.7 gm. 
of arsphenamin, with ten injections of mercuric cyanid and ten of biniodid, 
was followed by the complete disappearance of gummas and sarcoid simul- 
taneously. This case offers further support to the theory that sarcoids have 
a multiple etiology, tuberculous, syphilitic or otherwise. 


PRURIGO NODULARIS (LICHEN OBTUSUS CORNE). Pavtrier, Bull. 
Soc. frang. de dermat. et syph. 8: R. S. 48, 1921. 


A woman, aged 45 years, had had a pruritic eruption for twenty-two years, 
most marked on the arms, forearms, face, legs and thighs, the lesions being 
firm lichenified pinkish nodules, pea-sized and larger, often surrounded by 
areas of lichenified skin. No lesions of lichen planus were found, clinically or 
histologically. 


A TYPICAL SEBACEOUS EPITHELIOMA. L. Géry (Pautrier), Bull. 
Soc. frang. de dermat. et syph. 8: R. S. 45, 1921. 


In a lesion excised from the scalp of a man of 50 years, the author found 
a beginning prickle-cell epithelioma derived from a sebaceous gland, as evi- 
denced by the typical glandular structure of the tumor cells. A detailed 
description of the histologic findings is given. 


A CASE OF ADENOMA SEBACEUM OF PRINGLE’S TYPE. Hucet, 
Bull. Soc. frang. de dermat. et syph. 8: R. S. 50, 1921. 


A very intelligent boy of 15 years presented the typical lesions of adenoma 
sebaceum, pink to yellowish in color, pinhead to pea-sized, situated on the 
nose, cheeks and chin. The thermo-cautery was being used to remove them. 


ABSTRACTS FROM CURRENT LITERATURE 759 


HISTOLOGIC STRUCTURE OF A CASE OF HEMOLYMPHANGIOMA. 
P. Vicne, Bull. Soc. frang. de dermat. et syph. 8:417, 1921. 


Hudelo and Cailliau have recently reported the presence of dilated blood 
vessels as well as lymphatics in a case of so-called lymphangioma circum- 
scriptum, and they have suggested that it be more exactly termed hemo- 
lymphangioma. The author recently saw an infant with what seemed to be 
a typical cavernous angioma of the cheek; microscopic examination revealed 
the presence of many lymphatic dilatations, in addition to the expected blood 
vessel involvement. He therefore suggests that this case, too, be called hemo- 
lymphangioma. 


THE REFLEX OF REFERRED PRURITUS (LE CONTRE-PRURIT 
REFLEXE). P. Boutocne, Bull. Soc. frang. de dermat. et syph. 8:417, 1921. 


The author has seen a number of patients in whom scratching a certain 
spot gave rise to pruritus of a different area, sometimes distant. The find- 
ings in one case are given as an example. Thus: scratching the upper part 
of the left popliteal space seemed to cause itching at a point 5 cm. below the 
left nipple. The cause of this phenomenon is yet to be discovered. 


NEW WORK ON THE SYPHILITIC HEMATODERMITES (PRURITUS 
CUTANEUS, ECZEMA, PITYRIASIS STEATOIDES, PSORIASIS). 
Lereppe, Bull. Soc. frang. de dermat. et syph. 8:406, 1921. 


The author describes twenty-one cases, at least thirteen of which were 
considered syphilitic, congenital infection being considered the cause in the 
majority of the cases. Great stress is placed on slight alterations in the 


reflexes, dental abnormalities and a history of one or two miscarriages by 
the mother, the serum reactions being mainly negative. Several cases appeared 
to clear up under arsenical treatment, but on the whole, the author’s examples 
are not convincing. He is seeking to show that in syphilis the blood may be 
so altered as to predispose the person to the various nonsyphilitic dermatoses. 


A NEW CASE OF NODULAR SYPHILITIC INFILTRATION OF THE 
TYPE OF HYPODERMIC SARCOID. Burnier and Btocnu, Bull. Soc. 
franc. de dermat. et syph. 8:403, 1921. 


At the meeting on March 10, 1921, the authors presented their first case 
of this sort, and they now have a second, in a man, aged 40 years, with two 
small subcutaneous nodules, one of violaceous color, situated on the upper 
trunk. Both nodules were adherent to the overlying skin, which had a puckered 
appearance. The histologic diagnosis was Darier-Roussy sarcoid, but the 
sections showed syphilitic arterial changes, and the Wassermann reaction was 
strongly positive. The lesions disappeared during fifteen days of treatment 
with mercury and potassium iodid, ten injections of the cyanid having been 
given, and 2 gm. of the iodid daily. 

(For a review of the literature and the citation of other cases, see Stillians” 
recent article, “Sarcoid and Syphilis,” J. A. M. A. 77:1615, 1921.) 


TWO CASES OF SYPHILITIC REINFECTION. Jransetme and Burnier. 
Bull. Soc. frang. de dermat. et syph. 8:401, 1921. 


In the two cases there are three points in favor of a diagnosis of syphilitic 
reinfection. 1. The second chancre was not in the same site as the first. 
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2. Spirochetes were present in both the first and second sores. 3. During the 
first attack the patient had received early treatment while the Wassermann 
reaction was still negative; a roseola never appeared. One of the alleged 
reinfections occurred one year, the other eight months, after the original 
infection. Both patients had received neo-arsphenamin rather intensively and 
in full doses, with vigorous mercurial treatment. 


MONILIFORM APLASIA OF THE HAIR (MONILETHRIX). P. Ferner 
and Rapreavu, Bull. Soc. frang. de dermat. et syph. 8:400, 1921. 


There is presented a typical case of monilethrix in an infant, whose parents, 
cousins, are free from any sign of the deformity. Although this condition is 
generally considered to be familial, Sabouraud has seen a number of cases in 
which this relationship could not be found. 


NEUROTROPHIC LEPROSY: “LEPRE FAMILIALE NERVEUSE 
*‘PSEUDO-VITILIGINEUSE,’” Goucerot and Rupprs, Bull. Soc. franc. 
de dermat. et syph. 8:398, 1921. 


The authors present a case of macular leprosy in father and son, originating 
in Tahiti, where the paternal family was infected. This evidence favors the 
existence of two strains of Hansen’s bacillus: dermotrophic and neurotrophic. 


CONGENITAL SYPHILIS WITH MARKED BONE CHANGES IN THE 
LEGS AND FOREARMS. Desavux and Bourtetirr, Bull. Soc. frang. de 
dermat. et syph. 8:396, 1921. 


Concerning a girl, 10 years old, with multiple cutaneous gummas and a 
strongly positive Bordet-Wassermann reaction, the radiographer’s report was 
as follows: 

“Both tibiae are curved, with the concavity postero-external; the diaphysis 
is thickened and enlarged, with great irregularity of its anterior surface. The 
left tibia, along its anterior border, presents lesions still active. 

“There is a large fusiform deformity of the diaphysis of the left fibula. 

“There is swelling and thickening of the upper part of each ulna, and the 
right is especially roughened; the diaphyses of both radii are enlarged and 
thickened, especially the right, where lesions are still evoluting.” 


SYMMETRICAL ADENOMA SEBACEUM OF THE FACE. G. Tuiusierce 
and R. Rasut, Bull. Soc. frang. de dermat. et syph. $:395, 1921. 


A girl of 16 years presented the typical lesions of Pringle, pink in color, 
on the nose and adjacent parts of the cheeks, of twelve years’ duration. On 
the neck were a few pigmented spots suggestive of Recklinghausen’s disease. 
The patient was also epileptic. By way of treatment, Sabouraud and Balzer 
recommend the use of the galvano-cautery, while Cottenot prefers electro- 
coagulation. 


LYMPHOGRANULOMA OF THE FACE, ARMS AND _ FINGERS. 
G. Tupierce and R. Rasvt, Bull. Soc. frang. de dermat. et syph. 8:393, 1921. 


The patient, a girl of 23 years, presented a typical form of the affection 
which Besnier has called lupus pernio and which Schaumann has more recently 
entitled lymphogranuloma. The lesions of the arms were examined histo- 
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logically by Civatte, whose diagnosis was sarcoid of Boeck. The lesions had 
first appeared in 1917 and 1919. Radiographic study of the fingers showed no 
changes in the bones. 


TERTIARY SYPHILITIC ICTERUS. Miuian and Perin, Bull. Soc. franc. 
de dermat. et syph. 8:390, 1921. 


A man of 40 years, who had had a typical primary lesion of syphilis twenty 
years previously, followed by a cutaneous eruption, with little treatment, 
presented generalized icterus of five days’ duration. There were no subjective 
symptoms, and the only important physical finding was a large liver. There 
was no evidence of cholelithiasis. In the presence of an aortitis, apparently 
gummatous lesions of the tongue and a strongly positive Wassermann reaction, 
the diagnosis was syphilitic hepatitis. Since the patient had received no 
arsenical treatment, this did not have to be considered as a possible causative 
tactor. 


A CASE OF ERYTHEMA CHRONICUM MIGRANS. J. Stranpserc, Acta 
dermat.-ven. 2:266 (July) 1921. 


The author (Acta dermat.-ven., 1920), Bruhns (Archiv, vol. 135, 1921) and 
Afzelius (Acta, 1921) have contributed to this subject, and Strandberg now 
adds another case, apparently arising from a tick-bite received in France, 
the patient being a woman of 26 years. The lesion, situated on her hip, 
increased from a red papule to a palm-sized ring with a clear center and a 
violaceous border, from 3 to 4 mm. wide, which soon disappeared without 
treatment. (The author mentions that a roentgen-ray plate of the hip was 
made, and it may be that this exposure hastened recovery.) 


GRAIN DUST DERMATOSES. H. E. Micuetson, Acta dermat.-ven. 2:262 
(July) 1921. 


The author describes two distinct types of grain dermatoses, giving two 
examples of each from his experience and another from the Spanish litera- 
ture. 1. Persons with a sensibility to cereal chaff and straw periodically 
experience anaphylactic phenomena, the most marked symptoms being asthma 
and a papular urticaria. 2. Those whose skins are sensitive to the grain dust 
present a similar eruption on the parts of the skin exposed to it. Therapy 
can be of no avail unless the patient is removed from contact with the offend- 
ing substance. 


A CONTRIBUTION TO THE CLINICAL AND PATHOLOGIC STUDY 
OF BOECK’S SARCOID. J. Stranpperc, Acta dermat.-ven. 2:253, 1921. 


In a robust girl of 20 years, whose history was negative, there was a dis- 
turbance of three months’ duration, consisting of firm enlargement of the 
parotid and mammary glands and of the postauricular lymph nodes, together 
with numerous lentil sized brownish-red subcutaneous nodules on the trunk 
and arms, and pinhead sized tumors on the ocular conjunctivae. There was no 
subjective symptom other than a suppression of saliva. A- biopsy examination 
of the subcutaneous lesions established the diagnosis of Boeck’s sarcoid, and 
under the oral administration of arsenic the lesions all disappeared almost 
simultaneously. The literature contains instances of sarcoid affecting various 
‘rgans, and the author assumes that all the lesions in this case were of that 
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nature. H. Scoeppe (Klin. Monatsbl. f. Augenh., 1920, p. 812) minutely describes 
the ocular manifestations of Boeck’s sarcoid. 

A negative history, physical examination and a tuberculin test seemed to 
exclude the possibility of a tuberculous etiology. 


ON THE DIFFERENTIATION OF THE GRANULOMATOUS SKIN 
DISEASES. II. GRANULOMA FUNGOIDES OF THE SKIN AND 
THE INTERNAL ORGANS, AND ITS RELATION TO THE PURE 

BLASTOMAS. L. Artzt, Acta dermat.-ven. 2:226, 1921. 


Three cases are reported, the first being the usual type of mycosis fungoides, 
in a man of 56 years, and the other two, in women of 45 and 73 years, clin- 
ically diagnosed, respectively, as mycosis fungoides d’emblée and as mycosis 
fungoides sarcomatodes. In all three cases there was visceral involvement, 
and in the first the necropsy and histologic findings were those of typical 
mycosis fungoides, while the other two were found to be sarcomatous. The 
question thus arises as to whether there may not be a transition from granu- 
loma to sarcoma in these borderline cases. 

The blood findings, including red, white and differential counts, revealed 
nothing. 


ULERYTHEMA CENTRIFUGUM (LUPUS ERYTHEMATOSUS). P. G. 
Unwna, Acta dermat.-ven. 2:218 (July) 1921. 


This is the publication of a lecture given at Hamburg in 1920. The author 
briefly describes the clinical appearance of the affection, and then devotes some 
time to a consideration of its histologic features, which he contrasts with 
those of lupus vulgaris. He attributes the tissue changes largely to lack of 
available acid. Considering it unlikely that the etiology is tuberculous, he 
suggests that the misleading and obsolete term “lupus erythematosus” he 
dropped in favor of the truly descriptive title “ulerythema centrifugum.” 


A CONTRIBUTION TO OUR KNOWLEDGE CONCERNING ADENOMA 
= SEBACEUM (PRINGLE) AND ITS RELATION TO BOURNE- 
VILLE’S AND RECKLINGHAUSEN’S' DISEASES. Carot, Acta 
dermat.-ven. 2:186 (July) 1921. 


The author reports and discusses a case in a girl of 13 years, and he 
reaches the following conclusions: 1. Pringle’s adenoma sebaceum is often 
a symptom of Bourneville’s disease. 2. It has no connection with Reckling- 
hausen’s disease. 3. It is not an adenoma, but a pilosebaceous nevus. 4. It 
arises from an abnormality in the embryonal layers, appearing between the 
fourth and eighth fetal months and often not manifested until the seventh 
year or later. 5. It is a degenerative stigma. 


LICHEN 


THREE CASES OF MELANODERMA ACCOMPANYING 
PLANUS. K. Eber, Acta dermat.-ven. 2:180 (July) 1921. 


In three patients, aged 40, 45 and 70 years, respectively, there were melano- 
dermic patches, mostly located on the exposed parts. The lesions of lichen 
planus were found elsewhere, but it is emphasized that the melanoderma did 
not arise from the lichen planus papule, but separately and as an accom- 
panying manifestation of the disease. Irritation from sunlight is thought to 
have been a predisposing factor, especially in one patient, a sailor. 
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DEATH FOLLOWING MERCURIAL OIL INJECTIONS, A PART OF 
THE MERCURY DEPOSIT HAVING BEEN REMOVED SURGI- 
CALLY. E. Byortinc, Acta dermat.-ven. 2:171 (July) 1921. 


A woman of 26 years had received five injections of mercury salicylate and 
seven of mercurial (gray) oil in the weeks preceding May, 1920; later, a second 
course of eight mercurial oil injections was given, ending Aug. 24, 1920. Symp- 
toms of mercurial intoxication developed and continued without remission. A 
roentgen-ray examination, made November 9, showed metallic deposits in 
both buttocks at the sites of the previous injections. Two days later a sur- 
geon removed a mass from each gluteal region which contained a considerable 
amount of mercury, as shown by analysis. Two days later the patient died. 

It is suggested that roentgen-ray plates be made in all cases of intoxication 
following the administration of mercurial oil, in order that the offending 
substance may be located and surgically removed in time to save the patient. 

In distinguishing between soluble and insoluble mercury compounds, the 
author urges that we consider their solubility in the body fluids rather than 
in water. Mercury salicylate, for example, would thus be included in the 
soluble group. 


EXPERIMENTS ON THE EFFECT OF SUBCUTANEOUS INJECTIONS 
OF SULPHARSENOL IN SYPHILIS. J. Papecaay and P. G. RINseEMa, 
Acta dermat.-ven, 2:149 (July) 1921. 


Between July, 1920, and March, 1921, the authors treated ninety-one syphi- 
litic patients by means of subcutaneous injections of sulpharsenol, full doses 
being employed. Four points were especially considered: 1. The influence of 
the drug on the spirochetes was found to be less rapidly destructive than that 
of neo-arsphenamin given intravenously. 2. Syphilitic lesions of all types 
respond more slowly to sulpharsenol than to neo-arsphenamin, and the recur- 
rence of lesions is more frequent. 3. The same may be said of the influence 
of sulpharsenol on the Wassermann reaction. 4. Drug reactions are not infre- 
quent. We are therefore advised not to use subcutaneous injections of sulph- 
arsenol unless conditions prevent the employment of the mixed treatment, with 
neo-arsphenamin intravenously. 


PHYSIOLOGIC RESEARCHES ON SHOCK AND ARTERIAL HYPO- 
TENSION AS PRODUCED BY THE ARSPHENAMINS, AND 
HYPERTENSION DUE TO ARSENOXID. Pomarert, Bull. Soc. france. 
de dermat. et syph. 8:415, 1921. 


In experiments on dogs the author has found that the injection of ars- 
phenamin or neo-arsphenamin in a slightly acid medium is followed by a 
marked fall in blood pressure, this being the cardinal manifestation. He is 
inclined to fasten the blame on the phenol factor in the product, in combina- 
tion with the albumin of the serum. To investigate statements about arsenoxid, 
he conducted more experiments on dogs, and found that it apparently caused 
considerable hypertension. 


A CASE OF ACQUIRED MULTIPLE ANGIOMAS OF THE SCROTUM 
(ANGIOKERATOMAS) WITH HEMORRHAGES. Nicoras, Massia 
and Dupasguier, Ann. de dermat. et syph. 12:481 (Dec.) 1921. 


Reviewing the literature, the authors speak of the cases of Fordyce, Sutton 
and others. They then report a case with lesions of four years’ duration, 
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involving chiefly the left side of the scrotum, in a man of 44 years, and com- 
plicated by the occurrence of spontaneous hemorrhages. Histologic exam- 
ination showed increased vascularity of the subpapillary derma with cellular 
infiltration, and a phlebitis, especially of the deeper veins of the derma. There 
was no hyperkeratosis. These lesions, clinically typical of angiokeratoma, 
may deserve to be placed in a separate subdivision, by virtue of their histologic 
peculiarities, hitherto undescribed. 


A CASE OF CUTANEOUS TRICHOPHYTOSIS DIFFICULT TO DIAG- 
NOSE. Gravacna, Ann. de dermat. et syph. 12:489, 1921. 


A man of 44 years presented intensely pruritic patches on the nape of his 
neck, with secondary lichenification. There was subsequent palmar involve- 
ment, and Trichophyton violaceum was found in the cultures. 


REACTIONS PRODUCED BY NEO-ARSPHENAMIN (AN ATTEMPT 
AT CLASSIFICATION AND PROPHYLAXIS). P. Ravavut, Ann. de 
dermat. et syph. 12:494 (Dec.) 1921. 


After thoroughly considering the various points the author concludes that 
most of these reactions can be avoided, but that there are others which come 
as surprises, usually being due to a fault in the medicament or to transient 
changes in the blood, Furthermore, the same symptoms, such as fever, icterus 
and the phenomena of shock, may be produced by the drug, by the patient's 
tissues, or by the disease, and this may hold true at different times in the same 
person. Therefore, thorough study of each case is needed, and it is deemed 
essential to note carefully the series number on the ampule before administra- 
tion in order that a faulty batch of the drug may be detected and avoided. 


LICHEN SIMPLEX CIRCUMSCRIPTUS (NEURODERMITE) WITH 
SACK-LIKE DETACHMENTS OF THE SKIN AND NODULES 
ABOUT THE JOINTS. P. Noet, Ann. de dermat. et syph. 12:514 (Dec.) 
1921. 


The cutaneous lesions, so well described by the title, were situated on the 
lower part of the abdomen and the genito-crural region of a negro, aged 50 
years, and an African native. The nodules were numerous, varying from 
cherry to hen’s egg size, and were absolutely painless; their nature is not 
divulged. 


A CASE OF CONJUGAL SYPHILIS APPARENTLY CONFIRMING THE 
THEORY OF LEVADITI AND MARIE. G. Picnet, Ann. de dermat. 
et syph. 12:516 (Dec.) 1921. 


Neither one of the author’s two patients had ever noticed an eruption on 
the skin or mucous membranes, and both developed late syphilitic manifesta- 
tions that seemed to be confined to the central nervous system. 


CONGENITAL PSEUDO-ELEPHANTIASIC TUMORS OF THE NUCHAL 
REGION. P. Noe, Ann. de dermat. et syph. 2:463, 1921. 


A negro, aged 30 years, presented two outstanding tumors and three infil- 
trated plaques extending from the nape of his neck to his shoulders. He said 
that they had been present since his birth. The tumors were sharply outlined. 
elastic and not tender, the derma and epidermis appearing to be thickened. 
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AN OUTBREAK OF SYCOSIS VULGARIS AT THE SITE OF AN OLD 
YPERITE BURN AND THE FAVORABLE ACTION OF STREPTO- 
STAPHYLOCOCCUS VACCINE. GreenserG, Ann. de dermat. et syph. 
2:460, 1921. 


An ex-soldier, aged 23 years, whose left cheek bore the scars of yperite 
hurns, presented a folliculitis of three days’ duration, which was limited to 
the scarred area. Four injections of a vaccine containing streptococci and 
staphylococci, administered on alternate days, effected complete recovery in 
two weeks. It is thought that the scar was the locus minoris resistentiae. 


THREE CASES OF SYPHILIS IN THE SAME FAMILY, ALL COM- 
PLICATED BY PRECOCIOUS SECONDARY IRITIS. Escher, Ann. 
de dermat. et syph. 2:454, 1921. 


The husband was first infected, presumably with a pharyngeal chancre, 
then the wife, whose initial lesion was also thought to have been pharyngeal, 
and finally the wife’s mother, who lived with them. Severe iritis appeared early 
in the secondary period of each case, being immediately relieved by anti- 
syphilitic treatment, after other treatment had been used without avail. 


TRICHOCLASIS, TRICHORRHEXIS AND TRICHOPTILOSIS. 
R. Sapouraup, Ann. de dermat. et syph. 2:445, 1921. 


These three conditions, so commonly found together, especially in women’s 
hair, are not due, as some have supposed, to a local infection, but are caused 
by the harmful action of alkaline shampoos—including all soaps—and also to 
dyes, bleaching agents, curling-irons and the-“permanent wave.” Henna is 


emphatically included in the list, and the theory of its “beneficial” action is 
exploded; it causes the hair to swell, but at the same time weakens it. The 
treatment generally employed, with frequent shampooing and the application 
of irritating lotions, only serves to defeat our purpose, and Sabouraud recom- 
mends that we treat the hair gently and employ only egg shampoos, avoiding 
all the sources of trouble mentioned. 

Aside from these common cases, we encounter infrequent cases whose 
etiology is unknown. These include the spontaneous trichorrhexia of the 
mustache, and also trichoclasie en plaques, with or without lichenification of 
the underlying scalp. 


SUPPLEMENTARY NOTE ON ANORECTAL ELEPHANTIASIS (THE 
ANORECTAL SYPHILOMA OF FOURNIER). O. Jersitp, Ann. de 
dermat. et syph. 2:433 (Nov.) 1921. 


In a previous issue of the Annales (No. 2, 1920) the author reported six 
cases, corresponding with Fournier’s description of the so-called anorectal 
syphiloma. Jersild calls it anorectal elephantiasis, usually nonsyphilitic, and 
always due to obstruction of the lymphatic drainage of the affected region. 
In the past, those who have not accepted Fournier’s theory, have assumed the 
enlargement to Le of gonorrheal origin, the focus of infection being in the 
rectum. In the author’s opinion, the tumefaction is the sequel of a purulent 
infection which has involved the inguinal and perirectal lymph nodes, causing 
obstruction. This infection, in most cases, is held to be probably chancroidal. 
Sears are often found in the inguinal regions. At the time of first observation, 
syphilis was absent in four of the six cases, which was shown by subsequent 
syphilitic infection. 
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A seventh case is added to the list, the patient being a girl aged 17 years. 
in whom a chancroidal infection was thought to have preceded the swelling of 
the perianal and left labial tissues; more than a year later, she became infected 
with syphilis. 


LEUKOSARCOMA, LYMPHOSARCOMA, LYMPHADENOMA AND 
INFECTIOUS MONONUCLEOSIS. F. Parkes Weser, Brit. J. Child. 
Dis. 214-216:179 (Oct.-Dec.) 1921. 


Citing a number of references, the author stresses the idea that the con- 
ditions named are due to a proliferation of the white blood cells, and are 
totally unrelated to Hodgkin’s disease, which is due to a proliferation of the 
reticulo-endothelial elements of the lymphadenoid tissue. Infectious mono- 
nucleosis, a condition which is often persistent in children and associated with 
enlargement of the cervical lymph nodes, must be distinguished from leuko- 
sarcoma, lymphosarcoma and lymphadenoma. 


A CASE OF MORBILLI BULLOSI. Eva Morton, Brit. J. Child. Dis. 
214-216:188 (Oct.-Dec.) 1921. 


In the past there have been reported a few cases of pemphigoid eruption 
accompanying the manifestations of measles, and possibly a part of the syn- 
drome. However, in view of the fact that there seemed to be no constant 
relation between the time of appearance of the usual eruption and of the 
bullous outbreak, and since the few instances recorded may have been coin- 
cidences, it must not be concluded: that the bullae are necessarily morbillic 
manifestations. A case is reported, with fatal outcome, in a child aged 7! 
years. The necropsy examination revealed only a right-sided bronchopneumonia. 


ParkKHwrstT, Toledo, Ohio. 


A NEW METHOD FOR THE EARLY DIAGNOSIS OF SYPHILIS 
A. PruNett, Prensa med. Argentina 17:203 (Nov.) 1921. 


The syphilitic chancre is often atypical, and many times it is impossible to 
find the spirochetes, especially in cases in which the patient has been improper] 
treated. The author of this article asserts that there are specific antibodies in 
the secretions of the syphilitic chancre, and that therefore a Wassermann test 
performed with it is an excellent diagnostic method. His experience with this 
test has been most encouraging. The presence of crystals of cholesterol in 
the exudate from the initial sore makes the test very delicate. The technic 
used is the same as that employed for the complement-fixation test in the blood. 
using the serum obtained from the chancre after scarification and squeezing. 
The author’s conclusions are: 

There are specific antibodies in the syphilitic chancre which allow us to 
make an early and sure diagnosis by means of the complement-fixation test. 
The complement-fixation test is positive in the chancre exudate two or three 
weeks before it appears in the blood. It has not yet been determined whether 
pathologic nonspecific exudates may give a positive reaction. 


Havana. 
STUDY OF THE DIGESTION OF CARCINOMAS WITH TRYPSIN. 
K. HuspscHMANN, Dermat. Wehnschr. 73:1146, 1921. 


Unna’s pepsin hydrochloric acid digestion method led the author to per- 
form experimental work with trypsin. For material, he used sections of gastric 
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and intestinal carcinomas. At regular intervals the sections were washed, 
stained and examined. They showed that the first changes take place in the 
chromatin network of the nuclei. Chromatin disappears by lysis (rarely by 
chromatorrhexis). The nuclei fall out (found free in the centrifuged speci- 
mens) and finally are completely disintegrated. The author further experi- 
mented with various drugs added to the digestive solution, and found that 
acids delayed the action of trypsin; members of the phenol group, on the other 
hand (with the exception of carbolic acid), did not hinder the digestion. It 
is important from the therapeutic standpoint that trypsin works well in the 
presence of salicylic acid, aqua creosoti, chloral hydrate, neo-arsphenamin, 
pyrogallol, resorcin solution of potassium arsenite (Fowler’s solution) or 
tincture of opium. Alcohol retards its action in 6 per cent. concentration. 

The results of these laboratory findings have not had a thorough clinical 
trial yet. The method promises to be useful as a palliative and at the same 
time as a curative measure in cases of breaking down in inoperable car- 
cinomas of the skin, in the treatment of exuberant granulation tissues, espe- 
cially in tuberculous processes, lupus lesions, etc. 

Wet compresses are applied to the growth and covered with impervious 
material. The dressing should be changed every three to six hours; the sur- 
rounding skin should be protected by some indifferent paste: dry trypsin, 
2 gm.; sodium carbonate, 1 gm.; distilled water, ad. 200 c.c. 


SpinkKaA, St. Louis. 


EXPERIMENTAL OBSERVATIONS ON THE EFFECT OF CHOLES- 
TEREMIA ON THE RESULTS OF THE WASSERMANN TEST. 
CuHartes F. Craig and Wittiam C. Writiams, Am. J. Syphilis 5:392 
(July) 1921. 


In an effort to determine the effect of cholesteremia* on the Wassermann 
reaction the authors selected ten rabbits, five of which were used as controls, 
and the other five were fed large amounts of cholesterin. Prior to the feed- 
ing of cholesterin all rabbits had shown repeatedly negative Wassermann 
reactions. The authors conclude: 1. The feeding of 1.25 gm. of cholesterin 
per kilo of body weight to rabbits results in an enormous accumulation of 
cholesterin in the blood, an accumulation that persists, in some instances, for 
several days after the feeding is stopped. 2. The hypercholesteremia produced 
by feeding rabbits large amounts of cholesterin does not cause the blood serum 
of these animals to give a positive Wassermann reaction. 3. There is no 
relationship between the cholesterin content of the blood serum of rabbits and 
the results of the Wassermann test, all of the animals experimented on 
giving a consistently negative reaction despite the enormous increase in the 
cholesterin content of their blood serum resulting from the feeding of this 
substance. 


VIABILITY OF SPIROCHAETA PALLIDA IN EXCISED TISSUE AND 
AUTOPSY MATERIAL. Georce R. Lacy and Samuet R. HaAytTHorN, 
Am. J. Syphilis 5:401 (July) 1921. 


Experiments conducted by the authors showed the spirochete to be posi- 
tively motile: in human necropsy material forty-eight hours after death, the 
body having been kept in the refrigerator during this period; in chancre seven 
days after excision; in serum exudate from chancre in sealed capillary tubes 
at room temperature 121 days after collection; in saline suspension of rab- 
bit’s testicle in sealed capillary tubes at room temperature fifty-eight days 
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after castration; in rabbit testicle at refrigerator temperature fifty-eight days 
after castration. It was also proved virulent in necropsy material after twenty - 
six hours. 


A CASE OF SYPHILIS OF THE PROSTATE. Atrrep Scotr Wartuiy, 
Am, J. Syphilis 5:409 (July) 1921. 


Commenting on the survey of the literature on prostatic syphilis made by 
Thompson in 1918, Warthin contends that of Thompson’s twelve cases reported 
as authentic in eleven the diagnosis was based on clinical evidence alone and 
cannot be considered proved. The twelfth case was one previously reported 
by Warthin in which the diagnosis had been proved by characteristic tissue 
changes associated with the presence of spirochetes. A more complete report of 
clinical history and microscopic pathology of Warthin’s case is given in this 
article. 


FLOCCULATION REACTIONS IN SYPHILIS, WITH ESPECIAL REF- 
ERENCE TO THE MEINICKE AND SACHS-GEORGI REACTIONS. 
Samuet A. Levison, Am. J. Syphilis 5:414 (July) 1921. 


The author’s conclusions are: 

1. A brief résumé of the numerous studies of the Wassermann reaction dis- 
closes two schools of thought: (1) that which believes that the Wassermann 
reaction is an antigen-antibody reaction, and which has attempted to modify 
and simplifv this reaction; and (2) that school which follows the study of 
the chemistry of the colloids, and which has attempted to show a parallelism 
between the Wassermann reaction and certain colloidal reactions. The latter 
has led to the Meinicke and Sachs-Georgi reactions. 

2. Many investigators have studied the practical value of the Meinicke 
reaction (Phases I and II) and have reached the following conclusions: 
There was 89.2 per cent. agreement with the Wassermann reaction; this reaction 
is in all respects characteristic for syphilis and it is more simple than the 
so-called third modification or the Sachs-Georgi reaction; it cannot be used 
in spinal fluid; the overlapping of the Meinicke Phase I reaction by the Phase I] 
reaction did not prove of any practical value; the theory on which the 
Meinicke reaction is based does not explain the kind of flocculation produced. 

3. The third modification of the Meinicke reaction is more simple and 1s 
therefore recommended. The agreement with the Wassermann reaction is 
88.8 per cent. In many cases it is positive earlier, and often remains so longet 
than the Wassermann reaction. When Meinicke’s horse heart extract was 
used all Wassermann positive serums did not flocculate, and it is hoped that 
the acuity of the reaction, and a better antigen will be reached so that the 
precipitate can be detected with the naked eye. 

4. The Sachs-Georgi reaction has met with the approval of many investi- 
gators. The nonspecific reactions are less frequent with this reaction. Our 
agreement with the Wassermann reaction was 92 per cent. as compared with 
the general averaged agreement of 91 per cent. reported by other investigators. 

5. A comparative study of the Sachs-Georgi, Meinicke and Wassermann 
reactions gives the Sachs-Georgi reaction an advantage over the Meinicke 
reaction. 

6. None of these reactions can at present supplant the Wassermann reac- 
tion but may be used in conjunction with it. Our investigations, as well as 
those of others, have shown that the Sachs-Georgi reaction becomes positive 
earlier and remains positive (and also in some treated cases of syphilis) longer 
than does the Wassermann reaction. 
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STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. A STUDY OF FACTORS RELATING TO THE SERUM 
AND SERUM CONTROL TUBE. Joun A. Kotmer, Am. J. Syphilis 
5:439 (July) 1921. 


The author’s conclusions are: 


1. The antibody content of serum from mixed venous and arterial blood 
collected by pricking a finger, and of venous blood collected by venipuncture, 
is identical. 

2. Blood serums collected from a finger or by cupping are more likely to 
become anticomplementary than serums collected by aseptic technic and veni- 
puncture, owing to greater chances for bacterial contamination. 


3. Syphilitic serums collected at once by defibrinating and centrifuging blood 
contain as much complement-fixing antibody as serums allowed to separate 
for from one to forty-eight hours. 

4. When preserved human serums yield a stronger complement-fixation 
reaction than the same serums while fresh, the difference is due to the pres- 
ence of anticomplementary substances (antilysins) or the deterioration of 
natural hemolysins. 

5. The anticomplementary activity of a serum is greatly modified by whether 
or not it is used unheated or heated and by the presence or absence of natural 
hemolysins. 

6. The presence of anticomplementary substances (antilysins) influences the 
degree of positiveness of a reaction and explains in part the differences 
observed with portions of the same blood in different laboratories; technic 
should, however, reveal the presence of these antilysins and render all lab- 
oratory reports uniform in so far as positive or negative reactions are 
concerned, 

7. The serum control tube should not carry more serum or spinal fluid than 
the main tube or tubes if an antisheep or antiox hemolytic system is being 
employed in order to avoid the infiuence of natural hemolysins; with an anti- 
human or antichicken hemolytic system the use of a slight excess of serum 
and spinal fluid in the control tube serves the purpose of caution, but is not 
absolutely essential. 

8. The guiding principles for the collection of blood and spinal fluid for the 
Wassermann and other complement-fixation tests, is avoiding or minimizing 
the opportunities for development of anticomplementary substances (antilysins ) 
and the occurrence of falsely negative reactions; these principles are presented 
and discussed. 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. A STUDY OF FACTORS INFLUENCING THE 
AMOUNT OF HEMOLYSIN EMPLOYED IN COMPLEMENT- 
FIXATION TESTS. Joun A. EvizapetH Yacre and ANNA M. 
Rue, Am. J. Syphilis 5:451 (July) 1921. 


The authors’ conclusions are: 
1. It is advisable to titrate the hemolysin each time complement-fixation 


tests are conducted in order to make proper adjustment for the presence of 
natural hemolysins which may be present in the complement serum. 
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2. In titrating the hemolysin the amount of complement employed should 
be neither too large nor too small but represent an average unit based on 
experience. 

3. The same amount of hemolysin should be used in the complement titra- 
tion and complement-fixation tests; under these conditions the most sensitive 
reactions occur when one or five units of hemolysin are used. The use of 
these amounts of hemolysin may, however, result in too close adjustment of 
the hemolytic system yielding unsatisfactory controls. 

4. Best results were observed with antisheep, antiox and antihuman hemo- 
lytic systems when the complement was titrated and the complement-fixation 
tests conducted, with two units of hemolysin. 


TREATMENT OF RAYNAUD'S DISEASE WITH THYROID EXTRACT. 
Epwin W. Hirscu, Med. Rec. 101:9 (Jan.) 1922. 


Following a review of the literature on this disease, the author reports a 
case in which there was involvement of the fingers, toes and the lobe of one 
ear. A dry skin, sluggish mentality and sparse growth of hair suggested 
hypothyroidism. The patient was given thyroid extract beginning with one- 
quarter grain (0.016 gm.) three times a day and increased to six such doses 
per day. Marked improvement was noted after one week. All symptoms of 
the disease disappeared, and there was also noticeable improvement of the 
mental state after six weeks. A recurrence of symptoms followed a lapse from 
treatment. These were promptly relieved by a return to thyroid extract. 


TURPENTINE BY INJECTION IN DERMATOLOGY AND UROLOGY, 
Joseph L. Tenenpaum, Med. Rec. 101:54 (Jan.) 1922. 


From 1 to 2 c.c. of a 10 per cent. emulsion of rectified turpentine in pure 
sterilized olive oil was injected into the periosteum at a point where a per- 
pendicular line at the posterior axillary border crosses a horizontal line parallel 
to the pelvic brim and two fingers breadths beneath it. These results were 
obtained in 120 cases: Lupus erythematosus and rosacea do not permit a final 
estimate. There was no improvement in psoriasis. In pemphigus (one case) 
the symptoms were aggravated. Impetigo contagiosa lesions cleared without 
local treatment but new lesions appeared. Experience with four cases of 
folliculitis barbae does not seem to warrant the optimism of other authors. 
Good results were obtained in some cases of acne. Good results were obtained 
in some cases of furunculosis pyodermia and suppuration of sweat glands. 
The most satisfactory results were obtained in ulcera cruris. The author’s 
conclusions are: 1. Injections of turpentine act on disease by exerting a 
stimulating effect on the general vitality of the system. 2. Although not 
enthusiasts, our experience leads us to the conclusion that the injections 
of turpentine are valuable in the treatment of pyogenic infections of the skin, 
and in gonorrhea. 3. This remedy was found useful in acute inflammatory 
affections of the skin as well as in chronic exudative lesions. 4. The best 
results were noted in ulcers of the leg and in epididymitis. 


ToMLINsoN, Omaha. 


THE HOSPITALIZATION OF THE SYPHILITIC PATIENT. Herman 
GoopMAN, Boston M. & S. J. 185:694 (Dec. 8) 1921. 


Recent figures on the prevalence of syphilis in various groups are given. 
Results of surveys of hospitals in New York City and state in regard to the 
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admission of patients with infectious cases of syphilis show the deplorably low 
number of hospitals admitting such cases. A strong plea is made for the 


early hospitalization of patients with infectious cases. 
Boston. 


A NOTE ON BOECK’S SARCOID. Lewanpowsky, Arch. f. Dermat. u. 
Syph. 135:287-293, 1921. 


This was an unusual case. Apart from affections of the skin and mucosa. 
there were acute symptoms of constitutional involvement. The lymph and 
salivary glands, spleen, etc., were affected. 

AHLSwepbE, Hamburg, Germany. 


THE VALUE OF SUBCUTANEOUS ARSPHENAMIN TREATMENT OF 
SYPHILIS IN THE PREHUMORAL STAGE. A. Tzanck and Donen, 
Bull. Soc. frang. de dermat. et syph. 28:484, 1921. 


This method has lately been employed by many, and the authors think it 
should be chosen in the following cases: (1) in babies with congenital syphilis, 
(2) in patients with advanced or grave organic lesions, such as arteriosclerosis, 
aortitis or nephritis, in which prudent treatment is required. However, in that 
period of golden therapeutic opportunity before the Wassermann reaction 
becomes positive, the intravenous route is always the best, as the authors have 
found in a series of cases. 


THE PLURALITY OF THE SPIROCHAETAE OF SYPHILIS. L. Fournier 
and ScHwartz, Bull. Soc. franc. de dermat. et syph. 28:482, 1921. 


Organisms from different chancres have been passed from rabbit to rabbit 
in testicular inoculation, the resulting lesions always preserving distinctive 
characteristics. One type, whose incubation period is from fourteen to twenty- 
one days, is a herpetiform, erosive lesion, lasting about three weeks. The 
other type appears after an incubation period of from one and one-half to three 
and one-half months and persists as a deep, indurated ulcer for from one to 
three months. The animal could not be reinoculated with the same type of 
organism, but inoculation with the other type was sometimes successful. Scro- 
tal scarification was the method employed. 

The organisms could not be differentiated microscopically as to types. 


A CURATIVE FIBROSIS OF VARICES BY LOCAL INTRAVENOUS 
INJECTIONS OF RED MERCURIC IODID. J. Monrtperier and 
A. Lacroix, Bull. Soc. frang. de dermat. et syph. 28:473, 1921. 


Through a needle with a small lumen, about 1 c.c. of a biniodid solution 
(0.01 gm. to 1 c.c.) is injected into a varicose vein, and the tourniquet is kept 
in place for two minutes after the needle has been withdrawn. A transient 
endophlebitis is produced, with ultimate obliteration of the vessel. 


A CASE OF MELANO-EPITHELIOMA IN A MUSSULMAN FROM 
ALGIERS. J. Montperier and A. Lacroix, Bull. Soc. frang. de dermat. 
et syph. 28:471, 1921. 


One of these cases, supposedly rare in Arabs, is reported, the patient, a man 
of 48, having died as a result of metastases. The first lesion, at the angle of 
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the jaw, had appeared nine months previously at the site of a lentil-sized, 
raised, pigmented nevus. 

The author has gone through the literature and found two cases of melano- 
sarcoma which he considers to be melano-epitheliomas, like his own case. 


A CONSIDERATION OF THE ETIOLOGY OF PELLAGRA, WITH 
FIVE UNPUBLISHED OBSERVATIONS. J. Nicotas, G. MAssta and 
D. Dupasguier, Ann. de dermat. et syph. 1:1 (Jan.) 1922. 


The authors consider the etiology of pellagra manifold, but chiefly involv- 
ing a marked diminution in the quantity and quality of the food, especially if 
the diet be monotonous. Poverty stricken women seem to be the usual victims, 
and especially those who have been suffering from mental depression, such as 
that which may be occasioned by the loss of immediate relatives. Alcoholism 
may be a contributing factor at times, having been noted in three of the 
present five cases. All five were in women, and they all recovered with no other 
treatment than rest and a full, varied die‘. 


NEUROFIBROMATOSIS AND ACROMEGALY. Escuer, Ann. de dermat 
et syph. 1:19 (Jan.) 1922. 


Both conditions were present in a man, aged 20, whose serologic tests were 
negative, but who presented a few suggestive signs pointing to a possible con- 
genital syphilis, which may have produced a defective epidermal anlage in 
fetal formation. This is advanced as a theory of the possible origin of neuro- 
fibromatosis. 


SUBACUTE LUPUS ERYTHEMATOSUS WITH TOTAL ALOPECIA. 
L. CuHaretctier, Ann. de dermat. et syph. 1:24 (Jan.) 1922. 


A ‘woman, aged 29, previously in good health excepting for a cervical! 
adenopathy, had first noticed patches on her scalp two years previously. These 
patches soon spread, involving the entire scalp, face, neck, upper chest and 
upper back, as well as the hands. There was also lichen scrofulosorum of 
the trunk and extremities and the remains of a papulonecrotic tuberculid on 
the forearms. Rapid involution was produced after the oral administration of 
quinin in the dosage of 1 gm. daily. 


TRICHOPHYTOSIS OF THE BEARD, WITH KERION, RAPIDLY 
CURED BY INTRAVENOUS INJECTIONS OF LUGOL’S SOLUTION. 
P. Ravaut and Boutin, Ann. de dermat. et syph. 1:30 (Jan.) 1922. 


Recently in the Annales (May, 1921, p. 229), Ravaut reported success with 
this therapy, but this was criticized by Sabouraud (Bull. Soc. fran¢. de dermat. 
et syph., June 9, 1921), who argued that the cases were already in their fourth 
month when treatment was instituted, and therefore spontaneous involution 
was imminent. Here, however, the authors record a cure effected after fifteen 
days of treatment, which was begun twenty days after the onset of the disease 


A STUDY OF MERCURIAL ANGINA, Jouan Atmkvist, Acta Dermat.-ven. 
2:328 (Nov.) 1921. 


In a recent issue of the Acta (abstracted in the ArcHIvEs oF DERMATOLO0G) 
AND Sypuitotocy 4€:245 [Aug.] 1921), the author has outlined his theory ot 
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the genesis of mercurial gingivitis, and in the present article he shows that 
the same factors probably act in the production of mercurial angina, a mani- 
festation which he has encountered not infrequently. In a detailed analysis 
of the findings in twenty-six cases, he has shown that the process usually 
originates in tonsillar crypts, the most frequent and troublesome offenders 
being the spirillae and fusiform bacilli in combination; in the absence of these 
organisms, others played a similar rdle, but usually with less marked destruc- 
tion. By way of treatment, it is important that the tonsillar crypts be care- 
fully disinfected. 


CONCERNING THE NATURE OF PSORIASIS. Samsercer, Acta Dermat- 
ven. 2:359 (Nov.) 1921. 


In 1918 (Dermat. Wchnschr.) the author stated that the parakeratotic 
diathesis gave rise to the psoriatic skin, which reacts to external infection 
and to irritation by the formation of psoriatic lesions, whereas, in the skin 
of a normal person, pyoderma might have ensued. It was found that benefit 
usually followed the administration of thymus substance, especially by the 
subcutaneous route, and Brock has recently shown that fractional roentgen-ray 
exposures over the thymic area often produce the same good result, which is 
attributed to stimulation of the gland. Unlike Brock, the author does not con- 
sider that the thymus is always to blame for psoriasis, but he agrees that its 
hormone seems to increase the vitality of the skin and that its administration 
or stimulation is, therefore, at least good symptomatic treatment. 


A CASE OF PLURIGLANDULAR DYSFUNCTION (DYSENDOCRISIE 
PLURIGLANDULAIRE) WITH A NEW SKIN SYMPTOM. 
K. GawaLowsk1, Acta Dermat.-ven. 2:370 (Nov.) 1921. 


A woman, aged 26, who had been twice pregnant, first noticed her skin 
trouble in 1914, pruritus being the salient symptom. The skin was dry, rough 
and of a dusky brownish shade, with some small papules; and there was a total 
loss of the lanugo hair accompanied by thinning of the hair elsewhere, espe- 
cially in the axillae and in the outer third of the eyebrows. The patient was 
subject to epileptiform seizures, and roentgenograms revealed acromegalic 
changes in the bones of the hand and an enlarged sella turcica, as well as a 
large thymic shadow. The case is completely analyzed from the endocrinologic 
standpoint, and it is concluded that the pituitary enlargement was primary, 
the thymus, ovaries and thyroid having been affected secondarily. The bibli- 
ography is extensive. 


HERPES ZOSTER GENERALISATUS. Arzetius, Acta Dermat.-ven. 


389 (Nov.) 1921. 


An occipital zoster, in a woman, aged 68, was followed at the end of the 
first week by a generalized eruption of fifty or sixty isolated vesicles and a 
temperature of 39 C. (102.2 F.) which subsided after five or six days. 


CONCERNING THE RADIATION TREATMENT OF LICHENOID 
PARAPSORIASIS. J. Atmxkvist, Acta Dermat.-ven. 2:390 (Nov.) 1921. 


The first patient, a man, secured relief by exposure to the sunlight during 
a vacation, and a relapse was quelled by the Alpine light. The same treatment 
succeeded in a second case, two months being required in each instance to 
complete the cure. 
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FAVUS OF THE EYELID. Levy-Francker and Orrret, Bull. Soc. france. 
de dermat. et syph. 28:437, 1921. 


This case is remarkable because of the unusual location affected, and also 
because similar organisms were found in a lesion on the chin. 


DYSHIDROSIS AND SYPHILIS. Murian and Perin, Bull. Soc. france. de 
dermat. et syph. 28:438, 1921. 


The author reports two cases, one of congenital syphilis in a child of 10 
years, the other of acquired syphilis manifested by a secondary eruption in 
a man of 24 years, each showing what the author considered to be a mildly 
tabetic spinal fluid. The hands alone were involved, and antisyphilitic treat- 
ment was followed by relief. Sabouraud and Darier do not subscribe to the 
theory that some cases of so-called dyshidrosis are of syphilitic origin. 


THE POSTERIOR AXILLARY LOCALIZATION OF PEDICULOSIS 
CORPORIS. G. Mirian, Bull. Soc. franc. de dermat. et syph. 28:442, 1921. 


The author believes the posterior axillary region to be a site of predilection 
for the louse, on account of the warmth and the proximity to the clothing. 


PELADOID ALOPECIA FOLLOWING A TICK-BITE. Saupuar, Bull. Soc. 
franc. de dermat. et syph. 28:442, 1921. 


Immediately after a tick bite on a child’s scalp, the hair was lost in the 
affected spot, but it soon grew again. 


PRURITUS WITH LICHENIFICATION; A LYMPHOCYTIC REACTION 
IN THE CEREBROSPINAL FLUID. Saupnar and Perin, Bull. Soc. 
franc. de dermat. et syph. 28:443, 1921. 


Since 1913, there had been a typical plaque on the extensor surface of a 
man’s arm, and more recently similar patches had appeared on the anterior 
chest and scalp. The cerebrospinal fluid showed a very slight lymphocytosis. 


A VESICULOBULLOUS DERMATITIS DUE TO CRYOGENIN. L. Danet, 
Bull. Soc. frang. de dermat. et syph. 28:449, 1921. 


Cryogenin, or metabenzaminvsemicarbazid, is an antipyretic powder widely 
used in France. It had never been known to cause an eruption. However, in 
a man of 50 years, under the author’s observation, the ingestion of the drug 
was soon followed by the appearance of vesiculobullous lesions of the oral 
mucosa and a tingling sensation of the extremities, a generalized slight 
desquamation ensuing. These phenomena reappeared after more of the drug 
had been given. 


THE REAPPEARANCE OF VIRULENT SECONDARY LESIONS AFTER 
THE TREATMENT OF A CASE OF SYPHILIS, NINE YEARS 
AFTER THE CHANCRE. L. Bory, Bull. Soc. frang. de dermat. et syph. 
28:458, 1921. 


This patient, a man of 26, had received scant treatment at the time of his 
infection, and he had recently consulted the author regarding marriage. A 
rather broken series of treatment was given, combining mercury and arsenic, 
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and three months later the patient appeared with circinate groups of erythe- 
matous nodules on the genitals. Many spirochetes were found in these lesions, 
and the eruption disappeared completely after another course of treatment 
with neo-arsphenamin and mercuric cyanid. 


A CASE OF YAWS. L. Bory, Bull. Soc. frang. de dermat. et syph. 28:459, 1921. 


This case, in a French colonial negro soldier, observed in 1917, has been 
represented by moulages at the St. Louis Hospital. A complete description 
is given, illustrated by two good photographs. The Wassermann reaction was 
strongly positive, and many spirillae were found in the lesions. A few mer- 
curial injections brought relief, but arsphenamin was required to banish the 
more resistant lesions. There was lymph node involvement and albuminuria. 


THE ANTICOAGULENT PROPERTIES OF THE ARSENOBENZENES 
AND THEIR UTILIZATION IN LABORATORY AND CLINIC. 
C. FLranpin and A. Tzanck, Bull. Soc. frang. de. dermat. et syph. 28:462, 
1921. 


This is a report of the author’s experimental work, some of which has 
already been published. Full references are therefore given. It appears that 
the drug has an anticoagulent action in vitro and in vivo, to such an extent 
that the coagulation time is often retarded for as long as several weeks after 
the last injection in a series. The resistance of the corpuscles is preserved 
approximately as well as by the oxalate or citrate methods, which are said 
to introduce toxic factors, an objection to their use in transfusion. In auto- 
lemotherapy and in preparation for blood-letting the drug may be of service, 
and in patients who have experienced nitritoid crises it may be given unevent- 
fully, according to the authors, by aspirating 10 c.c. of blood into a syringe 
containing a concentrated solution of the arsenical, with which the needle and 
walls have also been moistened, allowing it to stand for five or ten minutes 
and then injecting intravenously. 


THE TREATMENT OF SYPHILIS BY THE SALTS OF BISMUTH. 
L. Fournier and L. Guenort, Bull. Soc. frang. de dermat. et syph. 28:475, 
1921. 


In 1889, Balzer reported favorably on the use of bismuth salts subcutane- 
ously and intramuscularly in the treatment of certain lesions of syphilis, and 
recently Sazerac and Levaditi have obtained good results from its use in 
syphilis in the rabbit and in man. They especially recommend the use of the 
tartrobismuthate of potassium and sodium suspended in olive oil. The present 
authors have tried other bismuth salts and found them equally effective; but 
the oily suspension is advised, because it is the least irritating. In primary 
and secondary lesions, the drug seems to be nearly as effective as the arseni- 
cals; the Wassermann reaction is not so quickly reduced, as a rule, but once 
negative it seems to remain so. In the treatment of tertiary lesions, it is 
apparently not quite so valuable as in the earlier manifestations, and the 
authors have not yet had time to note its effect in syphilis of the central 
nervous system. 

The study of its influence on the appearance of the positive Wassermann 
reaction in patients with chancres was unsatisfactory, because many of those 
treated failed to return. 
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Its toxicity in the rabbit has been determined, and the recommended dos- 
age in man is from 0.1 to 0.3 gm. Stomatitis is the chief toxic sign, and it 
is readily brought on by a dosage of 0.4 gm. The drug is given in courses, 
similar to those of arsphenamin and mercury, so that from 2 to 3 gm. are 
administered in a month. It is never to be given intravenously. 

The authors conclude their report favorably, stating, however, that further 
observation of the cases is needed in order to establish the true value of this 


treatment. 
ParkKuHurstT, Toledo, Ohio. 


, 


Society Transactions 


NORTHWEST GERMAN DERMATOLOGICAL SOCIETY 
Ninth Session, Nov. 27, 1921 
LUPUS PERNIO MUTILANS WITH OSTEITIS FIBROSA MULTIPLEX 
CYSTICA. Dr. Brock. 


Two cases in which the fingers and toes were involved were presented. The 
dermal and intradermal tuberculin reactions were positive in both cases. The 
lungs were also involved. 


TREATMENT OF LUPUS ERYTHEMATOSUS. PRESENTATION OF 
TWO CASES. Dr. Brock. 


The first patient was treated intradermally with turpentine injections. A 
complete cure was effected. In the second case eight injections of silver ars- 
phenamin were given. All clinical symptoms disappeared. 


MELANOSIS RIEHL. Dr. Grvuetz. 


The patient showed extreme atrophy of the skin. 


XERODERMA PIGMENTOSUM. Dr. KLINGMUELLER. 

In one case there was carcinoma beginning at the orbit which had pene- 
trated to the base of the cranium. 
HYPERKERATOTIC ARSPHENAMIN ERUPTION. Dr. Grvetz. 


An irregularly distributed tough skin infiltration had developed accompanied 
hy strong hyperkeratosis following the six administrations of neo-arsphenamin. 
Each dose contained 0.6 gm. Salicylic ointments removed the hyperkeratosis, 
leaving the skin pigmented. 


PSORIASIS OSTEACEA,. Dr. KLINGMUELLER. 

The condition was cured by exposure to the roentgen rays (three times 
without filter). 
LUPUS ERYTHEMATOSUS AND EPITHELIOMA. Dr. Jarke. 

The lesion was located on the lower lip and was combined with an incipient 
epithelioma. 
DARIER’S DISEASE. Dr. BeckmMANN. 


Two cases were presented. One occurred in a woman of 45. The distur- 
hance began when she was 3 years old. The scalp, neck, face and inguinal 
regions were affected. The lesions disappeared under roentgen-ray treatment, 
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leaving an atrophy of the exposed skin. The second case was a lichen-like 
dermatitis and pin-sized hyperkeratotic papules on the flexor side of the arm. 
On the back of hand there were eruptions similar to verrucae planae. 


VIENNA DERMATOLOGICAL SOCIETY 
Session of Nov. 3, 1921 


SCLERODERMA UNIVERSALIS AND SCLERODACTYLIA. Dr. Krvecer 


This condition occurred in a woman of 48. The skin, particularly of the 
face and hands, was rigid and waxlike, and a glistening yellow. The patient 
could neither bend her fingers nor stick out her tongue. The skin of the 
palms was absolutely rigid. 

DISCUSSION 

In the discussion which followed, Drs. Arzt and Fuhs said that in two 

similar cases the roentgenograms had shown alterations of the sella turcica. 


ACNE CONGLOBATA ET INDURATA FOLLOWED BY SYMPTOMS 
OF A TUBERCULOUS SKIN DISEASE. Dr. OppeNHEIMER. 


A patient suffering from acne conglobata while entirely free from any 
signs of tuberculosis six months later developed distinct symptoms of tuber- 
culosis as well as tuberculous lesions within the former acne lesions. 


DISCUSSION 
In the discussion which followed, Dr. Kyrle said that the acne had formed 
a locus minoris resistentia as a port of entry for the Koch bacilli. The acne 
conglobata had developed into an acne cachecticorum which is now generally 
considered as a tuberculid. 


ALOPECIA AREATA. Dr. Lipscuvetz. 

A girl of 3 had two large symmetrical lesions on the scalp. This disorder 
is extremely rare in children under 5. 
LUPUS ERYTHEMATOSUS DISSEMINATUS. Dkr. Fuus. 


Heavy exposure of a small lesion around the nose to quartz light was fol- 
lowed by wide propagation of lupus erythematodes over the head, face and 
limbs. There was also serious constitutional involvement. The Pirquet and 
tuberculin tests were negative. 


Session, Jan. 26, 1922 


SYNOVITIS HEREDO-LUETICA. Presented by Dr. Kruecer. 


A case of this disease occurred in a syphilitic patient who had pronounced 
swelling of both knees. There were no pains nor was function impaired. The 
fluid obtained by puncture gave a positive Wassermann reaction. 


SOCIETY TRANSACTIONS 


PIGMENT OF SYPHILIS. Dr. BrueNaAver. 

The maculopapular secondary eruptions were not red but dark brown 
to black. 
CASE FOR DIAGNOSIS. Dr. BrueNnaver. 


A boy who had suffered from poliomyelitis developed scaling apple-jelly 
colored lesions on his leg which were bluish-red. The Wassermann test was 
positive. Histologically there were no nodules, but alterations of the vessels, 
particularly thickening of the intima. 


PRURIGINOUS PEMPHIGUS. Dr. Kumer. 


This case presented the picture of an eczema of the extremities. There 
were pea sized vesicles on an erythematous basis. 


LUPUS CARCINOMA. Dkr. Fuus. 


Ulcerating tumors developed on lupus vulgaris lesions. Histologically the 
condition was carcinoma. 


ACNE CONGLOBATA. Dkr. Arzrt. 


A case of this disease occurred in a patient with pronounced seborrhea, 
comedones, pustules and perifollicular nodules. Though the Pirquet and Ponn- 
dorf reactions were positive the condition was considered acne. 


LYMPHOGRANULOMATOSIS WITH SECONDARY INVOLVEMENT 
OF THE SKIN. Dr. Arzr. 


Histologically, there was a granulation tissue arising from the deep layers 
and infiltrating the skin. It consisted of various cell forms but contained 
chiefly Paltauf-Sternberg giant cells. 


BERLIN DERMATOLOGICAL SOCIETY 
Session of Jan. 10, 1922 


ATROPHIA CUTIS MACULOSA. Dr. KaurFMANN-WoOLFF. 


This condition existed in a girl of 15. The disorder is rare in young per- 
sons. Its relation to tuberculosis is probable although not proved. The sharply 
defined atrophic lesions rise above the surrounding skin. The slightest move- 
ment is followed by a folding of the epidermis on the surface. 


A NEW STAINING METHOD FOR BACTERIA. Dr. ScHuMACHER. 


In pus smears the gentian violet phosphin method stains the bacterial albu- 
min deep violet, while animal albumin is stained light yellow. Buccal spiro- 
chetes stain violet like bacteria which they also resemble in their chemical 
structure, contrary to Spirochacta pallida which consists of alkaline albumin 
and is probably a protozoon. 
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A SPECIFIC REACTION OF THE GONOCOCCUS. Dr. ScouMmaAcuer, 


If blennorrheal pus is smeared on a glass slide, fixed in a flame and then 
held in boiling water for two minutes, the gonococci are dissolved. They 
cannot be stained with methylene-blue or pyronin solution while Loeffler’s 
methylene-blue stains them a hardly visible pale blue. Schumacher discovered 
this in 1906. Unna made the same discovery with regard to the dissolution of 
the gonococcus. Thus the bacteria can be divided into two groups: those with 
a positive boiling test which seem to be dissolved and those with a negative 
test which do not seem to suffer through boiling and are still tingible with 
alkaline stains. The boiling process removes the acid albumins, the nucleus 
substances and the nuclein acid from the gonococcus. This also explains why 
the gonococcus responds so quickly to therapeutic heat application. If gonor- 
rheal smears have been previously treated with chemicals or have been stained 
with methylene blue they can no longer be dissolved by boiling as the gono- 
nuclein acid methylene blue is not soluble in water. 


Session, Feb. 14, 1922 


ROENTGEN-RAY CARCINOMA. Presented by Dr. HALBERSTAEDTER. 


The psoriasis lesions of a patient had been irradiated in 1910. Nine years 
later a carcinoma on the left hand developed. Holzknecht recommends radium 
for the treatment of the precancerous stage. 


DISCUSSION 


Dr. BLUMENTHAL warned against indiscriminate exposure to the roentgen 
rays in psoriasis, particularly of the extremities. Even if the dosage is care- 


ful, damaging after-effects are frequent. 


TUBERCULOSIS OF THE TONGUE. Dr. Loene. 


In a case of pronounced tuberculosis of the lungs the tongue of the patient 
was twice its ordinary size, showing infiltration and sharply defined ulcera- 
tions. In a second case, a tuberculous ulcer on the middle of the tongue 


showed miliary abscesses along the edges. 


DISCUSSION 


Dr. RosENTHAL pointed out the difficulty in differentiating tuberculosis of 
the buccal cavity from syphilis, particularly in the Wassermann-negative stages 
of the latter. 


PEMPHIGUS SERPINGINOSUS. Presented by Dr. Gorttron. 


The discussers doubted the diagnosis. Many believed the condition was 
dermatitis herpetiformis. It was resolved to try the provocation advised by 
Jadassohn who in cases of dermatitis herpetiformis administers potassium 
iodid either as an ointment or per os. 
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SOCIETY TRANSACTIONS 
CHICAGO DERMATOLOGICAL SOCIETY 
Annual Meeting, Jan. 18, 1922 


ArtHur W. Stituians, M.D., Presiding 


GENERALIZED TELANGIECTASIA. Presented by Drs. Ormssy and 
MITCHELL. 


A woman, aged 33 years, presented a disorder of twenty years’ duration. 
It began on exposed portions of the body, and at the time of presentation 
involved the mucous membranes as well as the skin. There was no atrophy. 
The entire forehead and face were covered with fine telangiectatic areas vary- 
ing in size from that of a pinhead to that of a small pea. Less numerous but 
larger areas were present on the neck, chest and arms, fingers and palms. 
The back was covered with fine, scarcely visible, dilatations. The mucous 
membrane of the mouth was extensively covered with fine telangiectases. One 
large area was present in the midline of the soft palate. There were no sub- 
jective symptoms. The Wassermann reaction was negative. Blood pressure 
was: systolic, 130; diastolic, 70. 


TELANGIECTASIA ASSOCIATED WITH SYPHILIS AND PREGNANCY. 
Presented by Dr. ZEISLER. 
A woman, aged 22 years, had had the disorder for five and a half months. 


The lesions were present at the time of the last pregnancy and disappeared. 
Active antisyphilitic treatment had no effect on the lesions. 


The lesions consisted of discrete, scattered telangiectases along the left arm 
and shoulder, with a peculiar unilateral distribution. The possibility of 
angioma serpiginosum was considered. 


GENERALIZED TELANGIECTASIA (LIVEDO RACEMOSA). Presented 
by Dr. 


A woman, aged 30 years, a housewife, complained of spreading redness and 
mottling of the skin of three years’ duration associated with attacks of 
numbness especially involving the extremities. The disorder consisted of an 
extensive mottled erythema with telangiectasia visible under a low power lens. 
[he condition was distributed over the flexor and extensor surfaces of the 
upper and lower extremities, with some involvement of the back about the waist 
and over the scapulae. The mottling in the gross suggested a somewhat coarse 
and much exaggerated cutis marmorata. The affected areas were made more 
‘onspicuous by holding the extremities in a dependent position, and by expo- 
sure to cold. While elevation and warmth diminished the conspicuousness of 
the lesions, their configuration was constant and did not vary with movement, 
position, temperature or emotional state. A faint branny desquamation was 
detectable at times over the affected areas. 

At the age of 18 months the patient had had a severe and peculiar 
“measles” associated with marked adenitis of the submaxillary lymphatics. The 
mass of glands was repeatedly incised and drained, with considerable purulent 
discharge. She had scarlatina at 10 years of age, influenza at 27 and an 
appendectomy one year ago. She gave no history of vicarious menstruation, 
epistaxis, or other hemorrhagic diathesis. She quickly gained 45 pounds 
20.4 kg.) in weight after the birth of her first child. General examination 
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was negative, and the neurologic examination practically so. The Wasser- 
mann reaction on the blood was negative both to direct and provocative pro- 
cedure. The spinal fluid was negative. 

Pathologically, with the capillary microscope, there was marked slowing 
of the peripheral blood stream, suggestive of early arteriosclerosis. Biopsy 
from a typical telangiectatic area showed complete endarteritic obliteration of 
some of the larger arterioles, with less conspicuous endothelial swelling and 
perivascular infiltration in the smaller capillaries. Dilatation of other periph- 
eral capillaries, probably compensatory in character, was apparent. (Sections 
were demonstrated.) 

DISCUSSION 

Dr. Sutton said he considered these cases very interesting, but he said 
little was known as to the cause. Several years ago, Dr. W. Frick had a 
similar case, and at necropsy Dr. Trimble found either cirrhosis or carcinoma 
of the liver. Dr. Sutton was inclined to think that this had interefered with 
the circulation, and as a result of that interference there was a general 
cutaneous telangiectasia. 

Dr. Stokes said he had not yet reached any decision, but thought several 
points in the history were significant, although entirely problematical. At the 
age of 18 months the patient had had measles, which was said to have been 
very peculiar in type. Accompanying this was a marked submaxillary adenitis 
which was excised several times and pus drained. Good health was enjoyed 
from that time, the patient having no serious illness up to the time of the 
influenza epidemic. Under iodids the attacks of numbness of which she com- 
plained had become less frequent. Dr. Stokes asked for therapeutic suggestions. 

The case of Dr. Ormsby he thought belonged rather in the Osler group. 
The telangiectatic nevi which appeared on the mucous membranes were usually 
associated with the hemorrhagic diathesis, but in this case they were not. 

He said Dr. Zeisler’s case puzzled him. He had seen one case of telangi- 
ectasia of the face, but that was definitely associated with sclerodactylia. 


Dr. ZeIsLER said that the patient developed the telangiectasia during her 
first pregnancy, and it disappeared after the termination of pregnancy. The 
first child died of congenital syphilis. Since the second pregnancy began, five 
and a half months ago, the lesions had increased. She had received ars- 
phenamin, mercury and iodid, without effect. 

Dr. Ormssy said that his patient began developing the lesions twenty years 
ago, at the age of 10. The individual lesions were identical with those sec» 
commonly in the so-called “spider cancer,” the interesting feature in this case 
being the great number of lesions and their wide distribution, which included 
the mucous membrane of the mouth. Extensive telangiectasia associated with 
epistaxis had been reported in family groups by Osler and Colcott Fox. One 
such group had been under his observation several years ago. Dr. Ormshy 
believed the present case was entirely unlike that exhibited by Dr. Stokes. His 
recollection of the case of Dr. Frick mentioned by Dr. Sutton was that the 
lesions began on the nose, spread over the face and finally became extensive. 
and that the patient was the subject of carcinoma of the liver. He asked Dr. 
Sutton whether he saw the lesions in the case of Dr. Frick, and whether they 
were of the type exhibited in the case of Dr. Zeisler. 

Dr. Sutton replied that the spider-like dilatation was not so marked, but 
there was more superficial venous dilatation. He was not positive about the 
case, and did not remember the exact postmortem findings. 
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Dr. McEweEN suggested as a possible causative factor an endocrine imbal- 
ance of some sort; in Dr. Zeisler’s case he thought pregnancy and a slight 
goiter might be the source of this. Dr. Hyde, in an article on the dermatoses 
occurring in exophthalmic goiter, showed that many of these cases are attended 
with telangiectasia. He believed all such obscure cases should be investigated 
to discover whether hyperthyroidism was present. 


SARCOID. Presented by Drs. Ormssy and 


A woman, aged 55 years, who had been presented before the Society eight 
years previously, was presented at this time to show the good results of treat- 
ment. At the time of the first presentation there was a large number of nodules 
on the cheeks and below the maxilla. the patient had been treated twenty-one 
years previously for lupus erythematosus, the scars of which were still visible 
on the scalp. The nodules present eight years ago had all been cleared up 
with arsenic and roentgen-therapy. Subsequent lesions had developed from 
time to time, which had all undergone resolution with the same treatment. 


SARCOID. Presented by Dr. Ormssy and MITCHELL. 


A woman, who was first seen by Dr. Ormsby in 1917, had a disorder which 
had then been present for three years. At that time it was slightly developed, 
being represented by a smali, nodular thickening of the right cheek. The left 
cheek merely showed erythema. The disorder gradually increased in spite 
of treatment. 

She was shown before the Society’in 1921, at which time both cheeks were 


covered with large, deep nodules, the nose was much thickened, and the eyes 
were practically closed with edematous swelling of the lower lids. The toes 
were also markedly involved. She was presented then to show the apparent 
ineficiency of treatment. During the past year the disorder had largely under- 
gone resolution. The only development was a tumor-like growth near the 
left axilla. 


SARCOID. Presented by Dr. STILLIANns. 


A negro, aged 33 years, six years ago had a generalized itching, which 
yielded promptly to treatment. About three years ago he first noticed nodules 
on the arms and scrotum. When first seen by Dr. Stillians two years ago, 
he had many papules, nodules and plaques on the face, neck, arms, hands and 
scrotum. In the masseter muscles and about the wrists were several cutaneous 
hard plaques. Since that time the grouped lesions on the face had increased 
in size and many new, tiny, flat-topped papules had appeared, the inguinal 
glands had enlarged and become painful, but the deep lesions had become fewer, 
a few of them still being visible on the left wrist and on the knuckles of 
hoth hands. , Roentgen examination of the bones of the hands and chest was 
negative. The chest was negative on physical examination. The Wassermann 
reaction was negative. A histologic specimen from one of the small papules 
was exhibited, showing in the upper cutis typical tubercle formation with 
giant cells. 

DISCUSSION 

Dr. Ormspy said he thought that several of the gentlemen present were 
skeptical as to the value of treatment for sarcoid. To demonstrate thera- 
peutic results several patients previously shown were again exhibited. The 
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first one, now entirely well, was first shown in 1914, when she presented both 
superficial and deep nodular lesions on both sides of the face. This patient 
had lupus erythematosus of the scalp twenty-one years previously. Under the 
administration of arsenic internally and a moderate amount of roentgen rays 
locally, the disorder cleared up and did not reappear for several years. A 
few months ago a new, rather large nodule developed beneath the chin; this 
was now practically well, having responded to similar therapy. 

Another patient presented at this time, who was shown a year ago, was 
seen several years ago by Dr. Stokes. Her disorder began in 1914. It began 
with slight redness of the left cheek and a nodule on the right. She had 
been under observation since that time, and the disease gradually progressed. 
She was presented in 1921 as a patient who would not respond to treatment. 
At that time, owing to multiplication and fusion of nodules, there was solid 
edema of the face, she could open her eyes only slightly, the cheeks and nose 
were much thickened, and every one agreed that the case was serious. Lesions 
had also developed on the toes. In February, 1921, she was given a series of 
injections of arsphenamin, and from that time until August she took Asiatic 
pills. From August until the present time she had merely taken a tonic and 
the lesions had practically all cleared up. This case and one other were the 
only two they had seen in several years that promised to be failures, but now 
this patient had apparently responded to treatment. He believed the best 
method of treatment was the internal administration of arsenic. Arsphenamin 
had helped a good deal, and it alone might clear up the lesions. The patient 
exhibited today by Dr. Finnerud and previously reported by him had only 
partially responded as yet. 

Dr. STILLIANS stated that in the case of the negro he presented there has 
thus far been no result from the arsphenamin injections, although he had 
received about ten. Roentgen therapy had had no effect except to relieve the 
glandular involvement. The subcutaneous lesions showed the same histologic 
picture as the superficial ones. 

Dr. MitcHe ty said that Dr. Ormsby and he saw the negro two years ago 
and at that time had no idea what the disorder was, and he had no suggestion 
as to diagnosis now. Two years ago the lesions were larger and more nearly 
hemispherical than the present lesions. : 

Dr. Stokes emphasized Dr. Ormsby’s encouragement concerning the treat- 
ment of sarcoid, especially with arsphenamin. He recalled a case recent) 
reported by him in the Medical Clinics of North America as an example of a 
pseudotherapeutic test for syphilis. This case was almost like that of Miss ].. 
shown by Dr. Ormsby. The diagnosis was confirmed by biopsy, and the con- 
dition responded completely to thirteen injections of arsphenamin. The patient 
had no definite evidence of syphilis. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


A woman, aged 34 years, since the age of 7 had had recurrent attacks of 
dermatitis which began as an erythema about the eyes and spread to the 
body. The attacks had lasted from six months to over two years, with free 
intervals of from eighteen months to three years. The disorder cleared up 
once after arsphenamin injections, but recent injections had not helped. The 
patient had also been benefited by thyroid extract and by sulphur ointments. 
but these had been of no service recently. Cresol locally and roentgeno 
therapy had been of no assistance. The lesions were easily irritated by sulphur 
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and when dry, severe itching and burning were complained of. At the time of 
presentation bright red scaly patches were present on the forearms, scalp, 
abdomen and thigh, not elevated, sharply defined, with large scales, quite 
adherent and few in number. Under them was a thin horny layer. The 
palms and soles were hyperkeratotic. The skin on the backs of the hands was 
inelastic and atrophic in appearance. The patches in the scalp were heavily 
covered by adherent small silvery scales which left erosions when forcibly 
removed. One patch at the vertex was about 10 cm. in diameter, the scales 
0.5 cm. thick. Several small patches were seen on the anterior part of the scalp. 


DISCUSSION 


Dr. Sutton said he thought the case was very interesting. There was a 
seborrheic dermatitis of the scalp, but the forearms were not particularly 
seborrheic at this time. The patient had received arsenic for long intervals, 
and Dr. Sutton was inclined to look on the condition as an arsenical keratosis 
of the palms and perhaps of the limbs, associated with sebe rheic dermatitis. 


Dr. Pusey had a different conception of the case. The patient had kerato- 
derma of the soles; this, he believed, was an hereditary, symmetrical keratosis. 
The face was involved with a mild ichthyosis, and there was xeroderma over 
the entire body. He believed the lesions of the extremities were those of a 
xerodermatous skin and the entire condition that of eczema on a xeroder- 
matous skin. He believed that if her hands and arms could be kept out of 
water and she could be kept well greased, the condition would greatly improve. 
Dr. MircHet thought it a case of ichthyosiform erythroderma. 


PAGET’S DISEASE IN A NEGRESS. Presented by Drs. STILLIANS and 
OLIVER. 


An American negress, aged 63 years, had a disorder the onset of which 
occurred five years previously as a small pimple on the nipple of the left breast. 
which itched. This lesion broke down, discharged blood and then healed. 
Glands had been removed from the left axilla fifteen years ago. She com- 
plained of occasional neuralgic pains in the breast. The lesion healed and 
broke down at intervals. 

At the time of presentation there was a reddened, scaly surface around the 
left nipple. There were no ulcerations, induration or discharge. The Wasser- 
mann reaction was negative. The blood count was normal; chemical exam- 
ination: urea nitrogen, 19.60; urea, 41.96; uric acid, 1.95; creatinin, 1.67; 
chlorids, 635. 


DISCUSSION 


Dr. Grinpon asked whether the original lesion had not been excised. 


Dr. StrLL1aANs replied that it had been removed for biopsy. He thought 
the case was interesting because of the lack of infiltration. 


EXFOLIATIVE DERMATITIS. Presented by Drs. E1seNstaept and ZEISLER. 


An Austrian Jew, aged 48 yeats, presented a generalized body eruption of 
five weeks’ duration, accompanied by exfoliation and marked itching and chilly 
sensations. No cause had been determined. There was no history of arsphena- 
min therapy or other medication. The urine was negative, as were the blood 
and the Wassermann reactions; phthalein, total, 55 per cent. The blood chem- 
istry revealed: normal nonprotein nitrogen 25.77, urea nitrogen 9.80, urea 20.97, 
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uric acid 1.95, creatinin 1.49; nonprotein nitrogen 26, urea nitrogen 10, urea 21.40). 
uric acid 1.80 and creatinin 1.25. 


EXFOLIATIVE DERMATITIS. Presented by Drs. and 


A Russian Jew, aged 50 years, presented a generalized eruption of one 
week’s duration. It began with an eruption cver the arms and gradually 
involved the entire body. It was accompanied by itching, burning and chilly 
sensations. There was a history of a chancre twenty years ago, and this 
eruption followed the administration of four doses of arsphenamin at weekly 
intervals. On January 10 the patient developed abscesses in the occipital and 
epitrochlear regions. These were incised. The urine was negative. The 
blood chemistry revealed: nonprotein nitrogen 38.72, urea nitrogen 25.91, urea 
55.43, uric acid 1.95, creatinin 1.42; phthalein, total, 50 per cent. 


LICHEN PLANUS ATROPHICUS ET SCLEROSIS AND KRAUROSIS 
VULVAE. Presented by Drs. Ormssy and MITCHELL. 


A woman, aged 52 years, had a disorder which had been present for nine 
months. The first lesion noted was a small coin sized area on the left side 
of the neck which the patient thought was a scar. The patch gradually 
increased to its present size. There was slight itching. At presentation there 
was a patch 7 by 2 cm. extending over the inner end of the left clavicle on 
the side of the neck. The patch was white and presented a slightly pink area. 
It was wrinkled and atrophic. On close examination the patch was seen to 
be composed of flat papules which had fused and each papule presented sev- 
eral black keratotic points. In addition there was an area of similar nature, 
the size of a coffee bean, on the opposite side of the neck. The patient was 
also being treated for a condition diagnosed as kraurosis vulvae by her attend- 
ing gynecologist. On examination it was evident that the disorder of the 
vulva and neck were identical. 

DISCUSSION 

Dr. Haase agreed with the diagnosis and thought it an interesting case. 

Dr. Ormssy said this patient was shown to demonstrate the connection in 
some patients between the condition known as kraurosis vulvae and lichen 
planus sclerosis et atrophicans. Drs. Montgomery and Oliver had reported 
a similar case and others were now being recorded. 


A CASE FOR DIAGNOSIS. Presented by Drs. Ormsspy and MITCHELL. 


A man, aged 28 years, presented pigmented and atrophic lesions on the 
thighs and legs. He had been presented twice previously before the Society, 
and his case was described in the ArcHIvEs OF DERMATOLOGY AND SYPHILOLOGY 
3:100 (Jan.) 1921. 

Sections from the lesions were exhibited under the microscope. 


A CASE FOR DIAGNOSIS. Presented by Dr. H. R. Foerster. 


A man, aged 58 years, a bridgetender, complained of generalized itching, 
dryness and redness of the skin, weakness of the muscles and occasional pains 
and stiffness in the knees, hip-joints and back. 

The onset occurred two years ago with intense pruritus of the shoulders 
and back, without skin manifestations. Several months later there was sore- 
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ness and roughness of the hands, without swelling, but with tightness of the 
skin and fissuring and ulceration at the knuckles. Six months later he noticed 
redness and soreness of the face, and subsequently pruritus of the knees, hips 
and abdomen.. Color changes in the skin were first noticed a year ago, on 
the face, arms and chest. At that time muscular and joint pains occurred, 
associated with weakness and disability. Five months ago all the teeth were 
removed because of increased severity of the rheumatoid symptoms, which 
still persist. One year ago hard lumps appeared in the left side of the neck 
and were incised under the diagnosis of cervical abscesses. The glands have 
fluctuated in size, but the enlargement has never disappeared. The patient 
had lost more than 60 pounds (27.2 kg.) in weight during the last year. There 
was no history of previous skin lesions. He had a Neisserian infection thirty- 
eight years ago; there was no history of syphilis. The family history was 
negative. The liver and spleen were enlarged. A roentgenogram of the skull 
showed a small sella turcica, no erosion of the bone, or tumor. 

The Wassermann reaction and the urine were negative. Blood exam- 
ination, Sept. 24, 1921, gave these results: white blood cells, 12,500; differ- 
ential cell count: small mononuclears, 47 per cent.; mononuclears, 11 per cent.; 
polymorphonuclears, 39 per cent.; transitionals, 3 per cent. (200 cells). Jan. 
16, 1922: white blood cells, 15,800; differential cell count: small mononuclears, 
69 per cent.; large mononuclears, 4 per cent.; polymorphonuclears, 24 per cent. ; 
transitionals, 2 per cent.; eosinophils, 1 per cent.; red blood cells, 3,650,000; 
hemoglobin, 75 per cent. 

A lymph node from the neck, examined by Dr. C. H. Bunting, pathologist 
at the University of Wisconsin, was reported as showing a proliferative type 
of reaction called lymphocytic aleukemia or ‘pseudoleukemia. A biopsy from 
the front of the chest showed a chronic inflammatory and degenerative or 
atrophic process, characterized by atrophy of the epidermis with vacuoliza- 
tion and obliteration of the epithelial pegs; obliteration of the papillary layer 
hy edematous collagen and hyperplasia of the collagen in the subpapillary 
layer and deep cutis, with associated distinctive vascular changes. There was 
a dense perivascular infiltration, chiefly of plasma cells, also round and endo- 
thelioid cells, the latter in the thickened adventitia of the blood vessels. The 
blood vessels were dilated or thickened; some of them obliterated. The elastic 
tissue showed degeneration throughout and rarefaction in the upper cutis. 


DISCUSSION 

Dr. Pusey said that while he could not diagnose Dr. Ormsby’s case he could 
pretty well conceive of its character as a vascular disturbance analogous to 
purpura annularis telangiectodes. It had not the same clinical picture, but 
there were vascular dilatation and extravasation of blood, with subsequent 
pigmentation, exactly the same as from a hypostatic disturbance. He thought 
this case should be placed in the group of disturbances of circulation of the 
legs of which Majocchi’s disease was the type. 

Dr. O. H. Foerster said that the man presented by Dr. H. R. Foerster 
looked senile, though only 58 years old. The process began two years ago 
with itching of the back and one year later the symptoms of the skin appeared. 
At the same time there was pain in the muscles, and later atrophy. The blood 
picture showed an increase in the white cells, from 12,000 to 15,000, with mono- 
nuclears largely increased. There was also enlargement of the spleen and 
liver. An enlarged gland was excised from the neck three months ago, and 
Dr. Bunting said that it was of the aleukemic type rather than of the type of 
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Hodgkin's disease seen in younger persons. The whole process was appar- 
ently advancing rather rapidly. He believed scleroderma and erythematous 
lupus had to be considered in the diagnosis. Scleroderma was the condition 
most emphasized in the differential diagnosis of poikiloderma atrophicans 
vascularis when such cases were first shown. Jadassohn asserted that Jacobi’s 
case was probably scleroderma, but afterward changed his mind and placed 
these cases in the group of atrophies, as probable transitional forms of some 
well-defined disease. Dr. Foerster thought the case described by Dr. Lane 
last year, Dr. Ormsby’s case, and this one were rather similar. He believed 
Oehme collected nine cases of scleroderma associated with atrophy of the 
muscles, and cutaneous atrophy not secondary to scleroderma but associated 
with muscular atrophy has been observed. Erythematous lupus and extensive 
cutaneous atrophy he thought were not associated with muscular atrophy. 
This patient’s condition had a great many points in common with a case shown 
by Gluck from the Neisser Clinic under the tittle of poikiloderma atrophicans 
vasculare. 

Dr. Ormsby’s case impressed Dr. Foerster as it did Dr. Pusey, as probably 
belonging to the Majocchi type. It was cutaneous atrophy due to some toxic 
process, and possibly related to poikiloderma. 

Dr. Grinpon said that we do not know just what are the relations of 
scleroderma to other skin conditions. Is scleroderma the same thing as 
morphea, or are they different conditions? Good examples of morphea are 
found occurring in persons with diffuse scleroderma or some other process. 
Dr. Foerster’s patient had almost typical bandlike scleroderma lesions on the 
arms, while the lips and velum showed telangiectasia. On other regions there 
was no scleroderma, but apparently an idiopathic atrophy. The case reminded 
him in some ways of one that Dr. Sutton would remember—that of a man 
who had a scleroderma in some places, in others a pure atrophy of the skin, 
in other points most beautiful examples of morphea, besides lesions involving 
the mucous membranes. He did not know just how to classify Dr. Foerster’s 
case, but he thought Dr. Foerster’s idea was probably correct. There are some 
pure cases of scleroderma and others strangely intermingled with other 
conditions. 

Dr. Ormssy said that he was much interested in the discussion of these 
two cases and was pleased that Dr. Foerster was able to present a patient 
with a disorder that suggested poikiloderma. It differed in many respects. 
however, from that disorder. There was atrophy here, but the striking resem- 
blance to healed radiodermatitis was not so marked. As to the case he had 
‘previously presented and again today, that certainly was not an example of 
poikiloderma. Its position is yet to be worked out. It appears to be a vas- 
cular disorder initiated with telangiectasia and followed by pigmentation and 
moderate atrophy. 


EROSIO-INTERDIGITALIS BLASTOMYCETICA. Presented by Dr. 
MITCHELL. 


A woman, aged 27 years, had lesions which were limited to the web of the 
third interspaces of the hands. The disorder had never appeared on the feet. 
The first attack occurred seven years ago; the present attack had persisted for 
nine months. Marked itching was present. Until recently the patient had 
been a washerwoman. 
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The lesions consisted of superficial, well defined erosions on the web of 
the third interspace. There had never been any evidence of vesication, exten- 
sion or involution of the process. 

The lesions were not affected by Whitfield’s ointment, chrysarobin or the 
roentgen ray. The fungi were indistinguishable microscopically from epidermo- 
phyton inguinale in the tissue. No yeastlike bodies were found in the tissue, 
but cultures showed a budding yeast. (Flask and microscopic specimens were 
exhibited. ) 

DISCUSSION 

Dr. E1seNstAept said he thought Dr. Mitchell should be congratulated for 
having gone into the cultural diagnosis of these cases. He had seen only two 
cases of similar character and both had occurred in exactly the same type of 
patient, physically and socially. The condition was extremely difficult to cure 
under ordinary means. It did not respond to Whitfield’s ointment or the 
roentgen rays. He would try to get in touch with his patients and make 
cultures and report at a subsequent meeting. 

Dr. Grinpon said he found the case very interesting, and he thought it 
peculiar that lesions should be symmetrically situated between the third and 
fourth fingers and nowhere else. He thought all had seen cases clinically 
identical with these and had perhaps been at a loss to give them a name. 
Probably within the last few years many of them have been called epidermo- 
phytosis, and frequently the epidermophyton could be found. Had Dr. Mitchell 
found it in these cases he would not have bothered to go further. 


Dr. BuTLer said he thought the case was exceptionally interesting. In dif- 
ferentiating it from epidermophytosis Dr. Mitchell had said that there was no 


preceding vesication of the lesions at any time. 

Dr. Pusey asked Dr. Mitchell to describe the condition more fully. 

Dr. MitcHeLt said the condition was first described by Fabry in the 
Miinchener medizinische Wochenschrift in 1917. Having seen this article in 
the literature, he was immediately struck by the resemblance of this case to 
those described by him. The German literature, held up during the war, had 
finally been delivered, and he had been deluged by a great mass of German 
journals. Running through them he found this article entitled, “Erosio Inter- 
digitalis Blastomycetica,” or rather three or four articles, the last by Stickel 
in a recent number of the Dermatologische Wochenschrift. Several case reports 
have appeared in the new Zentralblatt which is now a part of the Archiv fir 
Dermatologic. These cases have been seen in great numbers and carefully 
studied. The peculiar thing is that they always occur on the web of the fingers, 
are practically always symmetrical, begin as a small area well defined, and 
never vesicate. By going underneath the collarette with a platinum loop one 
can get the material for culture. 

This case had been observed since August. The patient was first seen in 
the clinic, and, being struck by the resemblance to the cases reported by 
Fabry, he had the patient come to the office, where he made cultures, but with- 
out results. There was little material, and the first culture was overgrown 
very rapidly by a tramp; in subsequent attempts, however, the yeastlike 
organism has been grown. 

The disorder occurs in fat women, usually in those who wash clothes. It 
occurs in women about five times more frequently than in men and invariably 
resists treatment. This patient had used Whitfield’s ointment over a long 
period; she had received roentgenotherapy without responding and had used 
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chrysarobin ointment. The last article by Stickel recommended diluted tinc- 
ture of iodin, to be painted on twice a day and between times the use of 
20 per cent. salicylic acid powder. He said the lesions respond to that treat- 
ment in a short time. 

Many questions had been asked by the members present about blastomy- 
cosis, the impression being that it was this disease as ordinarily seen. It 
had no characteristics of that disorder. It is produced by a yeastlike organ- 
ism, one of that rather large family. The organism grows rather readily in 
three or four days in the ordinary proof agar of Sabouraud and gives a 
sufficient number of colonies to justify the assumption that it is the causative 
factor. The organism is distinctly a yeast fungus. In the tissue the fungus 
resembles microscopically the epidermophyton, but in a rather large series of 
cultures the epidermophyton had not been found in this case. The colony 
begins as a grayish-white area, which develops into a rather soft tenacious 
mass which grows rapidly, reaches a certain size and then remains stationary. 
The fungus in the tissue was the same as that grown in the culture. 

Dr. Sweitzer said he thought Dr. Mitchell was to be congratulated for 
making the culture and finding the yeast organism. He had seen similar cases 
but had assumed that they were due to the epidermophyton. In treating them 
he had used the silver nitrate and had used tincture of iodin 5, alcohol 25. 
He thought the iodin without the salicylic acid would be sufficient. If he 
wished to use that he would use the salicylate in alcohol to paint the lesions with. 


LEPRA ANESTHETICA. Presented by Drs. and OLIver. 
LEPRA ANESTHETICA. Presented by Drs. E1tsenstaept and ZEISLER. 
LEPRA. Presented by Drs. EIsENSTAEDT and ZEISLER. 


NODULAR LEPRA. Presented by Drs. Stitt1ans and OLiver. 


ULCERATING GRANULOMA OF THE PUDENDA. Presented by 
Dr. OLIVER. 


A man, aged 26 years, had a disorder which began in October, 1918, while 
in military service in Italy, starting with a lacerated wound of the abdomen 
received from a wire fence. The wound refused to heal and spread to the 
penis, inguinal glands and leg. He had been treated with various ointments 
and lotions, but the disorder had spread in spite of all local treatment. Dur- 
ing the last month he had been given injections of tartar emetic, 1 per cent. 
solution, beginning with 2 c.c. and increased up to 11 c.c. The lesions, with 
the exception of the one on the leg, had materially improved. A careful search 
for bacilli, Donovan bodies, etc., had been made, but the patient had been 
treated extensively in the army so that all examinations were negative. Treat- 
ment with tartar emetic had been started one month before, and he was much 
improved, excepting one spot on the leg. Dr. Oliver said that he was indebted 
to Dr. Butler for suggesting argyrol crystals and would try that method. 


DISCUSSION 
Dr. Stokes said he had made 300 personal dressings on a patient in whom 
the external genitalia had been completely amputated by the disease, and the 
man was not yet entirely well. He had exhausted nearly everything in the 
way of treatment. He began with hot applications of potassium permanganate ; 
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for a time that was efficacious, then there was no improvement and then the 
condition extended. Then he began the use of potassium antimony tartrate 
intravenously. He thought this man had received more injections and larger 
amounts than any patient whose case had been reported in the literature. He 
was given this drug to the point of developing a toxic eighth nerve deafness, 
when they had to stop it. When it was resumed the deafness again appeared, 
and they finally had to discontinue it. The results were good so far as they 
went. They tried to immobilize the leg where the most intractable ulcer was 
and used mercurochrome, but this did no good. The lesion was then buried in 
iodoform with good results for the time being. They made no attempt to 
wash it clean or do anything but keep it buried in iodoform powder. This was 
now beginning to lose its effect, just short of final healing of the lesion. 

Dr. Stokes believed that no line of treatment could be continued longer than 
three or four weeks without having it become decreasingly effective. They 
had shifted to argyrol, had used no dressing for a day or two, and had delib- 
erately aggravated the lesion from time to time with the cautery, blistering 
with the Alpine light or anything that would start a reaction. Now the lesion 
would not respond to any treatment. The lesion was then about 3 cm. across 
and 5 em. wide. 

He thought it was remarkable what a difference position made. If the man 
was placed on either hip for a time so as to prevent vascular stasis in the 
lesions they would progress very much better, and by alternately swinging 
him from one side to the other one could watch the progress, the one on the 
upper side improving and the other retrogressing. These patients do not get 
well on proxy dressings or the attention of male nurses. The work has to 
be done by someone who is willing to settle down to a long grind. 

Dr. Wire said he had had a large series of phagadenic ulcers associated 
with chancroid, occasionally unassociated with it, frequently associated with 
both chancre and chancroid in which, like Dr. Stokes, he had exhausted every 
means of treatment, and in which ultimately he had uniformly had a brilliant 
result by immersing the whole patient in a continuous bath. He considered 
this the best form of treatment for this type of ulceration. An experience with 
eleven such cases had taught him that the lesions healed with great readiness 
simply by immersion of the patient in a tub of water or in the simple colloid 
bath. The pain was stopped almost immediately. The skin lesion granulated 
rapidly and the secretion, which will not respond to any form of irrigation or 
mechanical measures, will soon cease and the patients make a brilliant recovery. 
He kept his patients immersed for two hours at first, and later increased this 
to six or eight hours at a time, having the water kept at body temperature. 

Dr. LiEBERTHAL emphasized the remarks of Dr. Wile and said he had sug- 
gested the same measures about two years ago. He had not had many such 
cases, but in one case several years ago the patient was immersed in the 
bathtub, with the water reaching his hip. At the beginning he was kept in the 
tub for two, then for four hours a day, and later for the entire day. At 
night he was put in bed without applying anything to the ulcer, and the result 
was remarkably good. 

Dr. E1sENstaept said his experience in the Army with these cases was vari- 
able. Everything was tried, and they had cured some patients in whom the 
condition had existed for seven or eight months. The only way they could 
obtain a result was by giving the patient a general anesthetic and burning with 


: 
i 
¥ 
= 


792, ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


the Paquelin cautery, sometimes to the fascia and sometimes through. He was 
glad to receive the suggestions of Dr. Wile and Dr. Lieberthal. 

Dr. GrINDON said that extensive, chronic, rebellious ulceration of the genitals 
and groins presented two separate conditions, possibly more. One was granu- 
loma inguinale tropicum, the other was chronic chancroid, generally implanted 
on a syphilitic base. Granuloma inguinale tropicum is so sharply character- 
ized that, when once seen, it cannot be confused with any other condition. It 
does not resemble chronic chancroid. Sir Patrick Manson’s classic description 
would serve for each of the cases Dr. Grindon had seen in St. Louis, and had 
described in the Journal of Cutaneous Diseases in 1913. There were three cases 
in negroes, with tumor-like bands passing down the groins, encircling the 
scrotum, and in one case, extending to the anus. These bands consisted of 
prominent ridges of granulation tissue, each with a central furrow along its 
entire length, dividing it into two longitudinal halves. On the other hand, there 
had been in the St. Louis City Hospital a number of patients with chronic 
chancroid with widespreading ulceration. In one of these the hospital patholo- 
gist had returned a diagnosis of epithelioma, but it was an old Ducrey infection. 
Several Wassermann tests were made, and they all proved negative, but after 
a time the bony structures of the nose and palate broke down. The most suc- 
cessful treatment in these St. Louis cases was continuous immersion. As Dr. 
Wile said, it made no difference what was put in the water but the water should 
be at several degrees above body temperature, hot water being added from time 
to time. He thought the only improvement over this method would be to 
attach a small rubber tube to the faucet, turn on a small stream and let it play 
directly over the lesion all the time. 


Another helpful measure consisted in packing with iodoform while the patient 
remained out of the tub. He kept patients in the bathtub six hours a day, 
three in the forenoon and three in the afternoon, and used iodoform between 
times. One other thing which seemed to be of benefit locally was a strong solu- 
tion of the potassium tartrate of iron. In cases of chronic Ducrey infection 
on a_ syphilitic base Dr. Grindon considered continual immersion the best 
method of treatment. 


Dr. But er said that in the treatment of soft sores he had found argyrol 
crystals immeasurably superior to the powder. This sounded like a distinc- 
tion without a difference, but he was sure that if any one tried them they would 
be found to be very helpful. 

Dr. MitTcHELL said that the most troublesome disorder he had to treat in 
the syphilitic clinic was the chancroid. Queyrat, in a recent number of the 
Bulletin de la Société francaise, had found a modification of the Pick and 
Jacobson stain for the Ducrey bacillus of great value as a therapeutic agent. 
The modification consists of one pint of 10 per cent. aqueous methylene blue 
and two pints of Ziehl fuchsin. This mixture is painted on twice daily, and 
every third or fourth day the lesion is washed with hydrogen peroxid. Dr. 
Mitchell had tried this method of treatment with excellent results in a few 
cases. He thought it might be well to try it out in this case. Recently in the 
French literature it had been suggested that the filiform douche might be of 
value. This is the use of mineral water shot through a nozzle of agate or 
hard stone. This acts as a cautery and might be of some help in this type of 
phagadenic ulcer. 
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RECURRENT MACULOPAPULAR SYPHILID. Presented by Dr. OLiver. 


A man, aged 24 years, was admitted to the hospital Nov. 4, 1921, with a 
typical initial lesion, in which spirochetes were demonstrated, a maculopapular 
eruption, general adenopathy and a positive Wassermann reaction. He was 
given ten injections of neo-arsphenamin, 0.9 gm., and injections of mercury. 
Two weeks after the treatment was stopped a typical maculopapular eruption 
appeared. The Wassermann reaction was negative. 


DISCUSSION 

Dr. Wie differed with the diagnosis, not only from the appearance of the 
lesions but also from the history. It appeared to him that one might venture a 
diagnosis, with a considerable degree of certainty, of pityriasis rosea. The 
patient had received ten injections of arsphenamin within a short time, and 
it was rather exceptional for a roseola to recur under those conditions. The 
papules were now fading, they were arranged more or less in parallel lines; he 
thought the diagnosis of pityriasis rosea would have to be considered before 
accepting the diagnosis of recurrent syphilid, particularly as the patient gave 
a history of itching with the eruption. 

Dr. Oviver said that the patient was at the U. S. Public Health Service 
Hospital. When first seen they found spirochetes present in the lesion, and a 
typical maculopapular syphilid. He was put on treatment immediately; Dr. 
Oliver had seen him once a week, and the disorder had about cleared up. When 
seen about two weeks before, he again had what appeared to be a typical 
maculopapular syphilid. The lesions had faded out considerably, but it was a 
beautiful pinkish maculopapular eruption two weeks before. The patient had 
been given a hot bath the night before in the hope of making the eruption 
plainer, but there was not much to be seen. The Wassermann reaction was now 
negative. 

Dr. Pusey said he had examined the case with the question of pityriasis 
rosea in view, but could not make out this condition. He could find no mother 
spot with the patient stripped to the knee, and there were no annulare lesions 
of the typical pityriasis rosea. He was unable to make a diagnosis of pity- 
riasis rosea after looking at the patient with that condition definitely in view, 
but he thought the picture was that of a fading maculopapular syphilid, and that 
the case was a recurrent syphilitic eruption. 

Dr. Stokes said that he had recently placed on a Pollitzer system a patient 
that he thought broke this record. When seen two years ago he had a chancre, 
but the Wassermann reaction was negative. He received two courses of six 
injections and two of four injections of arsphenamin, separated by six weeks. 
He then discontinued treatment. During that period he had received 120 
inunctions. He then went to Havana, indulged in two or three drinking bouts 
and returned recently with a distinct roseola. The Wassermann reaction, which 
had been persistently negative since he was first under observation, was now 
positive. He had no new primary lesion and denied exposure. He had one or 
two lesions in the mouth which were involuting, and no spirochetes were 
obtained. When put in the hospital he had a visible Herxheimer reaction, and 
under intensive Pollitzer treatment this eruption disappeared. The twenty ars- 
phenamin injections had simply delayed the roseola for two years, so far as 
he could judge. He had another patient who had had a neurorecurrence after 
forty-four arsphenamin injections. 
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Dr. Ormssy thought it was a well-known fact that a delay in eruptive mani- 
festations not infrequently occurs with the present method of treatment. In 
one case seen about five years ago the primary lesion was of three weeks’ 
duration when the patient came under observation. They were unable to find 
any micro-organisms, probably owing to local treatment previously employed, 
and the Wassermann reaction was negative. A full period of treatment with 
arsphenamin and mercury was given, after which the patient was given a short 
rest. At the end of about six months the patient came in with a typical early 
macular syphiloderm and presented a positive Wassermann reaction. Although 
treatment was begun early, it simply delayed the eruptive manifestations for 
six months. He believed there were a number of similar cases on record. 

Dr. MitcHe tt said that he and Dr. Sutherland had seen several cases of 
delayed eruptions following inadequate treatment with arsphenamin. In two of 
these there were marked recurrences of the chancre (chancre redux) without 
clinical symptoms. One of the patients was infected in June and another in 
July. After a few arsphenamin treatments all the symptoms cleared up, and 
the patients disappeared from view. Recently they returned to the clinic with 
marked macular eruption, general adenitis and mouth and throat lesions. In 
these particular cases he was not able to satisfy himself that it was a macular 
eruption, but had in mind the possibility of a toxic eruption of some kind. 

Dr. FREEMAN thought these experiences showed the impossibility of stand- 
ardizing the treatment of syphilis. All patients must be treated individually 
He had read of two men being infected by the same girl, which was not at 
all uncommon. Both developed chancres at approximately the same time and 
both developed secondary infections. They were both treated in the same way 
and apparently responded in a satisfactory manner, but one of the men later 
relapsed time after time, while the other remained well. Dr. Freeman thought 
this showed that one must treat the patient and not the disease, and that there 
was no such thing as a standardization of treatment. 

Dr. STILLIANS said he thought a recurrence two weeks after a series of 
injections and a negative Wassermann reaction was unusual and remarkable. 

Dr. SwEITzeR said that at the last meeting of the Minnesota Dermatological 
Society a young lady was presented who had a hypertrophic papule on the tongue 
which had occurred within a few days after the cessation of treatment with 
mercury and arsphenamin. He thought it was less than a week after cessation 
of treatment that she returned with this large, rapidly growing lesion of the 
tongue. These patients were hard to cure, and he sometimes thought that 
perhaps the treatment before the appearance of the secondary infections was 
more detrimental than it was usually thought to be. There were many cases 
of delayed eruptions in patients treated before the secondary infections appeared 
—he thought more than in the cases in which the secondary infections had 
manifested themselves before treatment was instituted. 


XANTHOMA TUBEROSUM, XANTHOMA PALPEBRARUM AND 
MULTIPLE FIBROMAS. Presented by Dr. ZeEIsLEr. 


A Roumanian Jew, aged 54 years, had lesions which consisted of extensive 
flat xanthoma plaques of both eyelids, associated with xanthoma tuberosum 
lesions at the corner of the left eye and over the bridge of the nose. There 
were also two pendulous fibromas on the eyelid and forehead. The xanthoma 
lesions were disappearing under treatment with trichloracetic acid. 
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LYMPHANGIOMA WITH POSSIBLE METASTASES OF MALIG- 
NANT TYPE. Presented by Dr. McEwen. 


A woman, aged 32 years, was first seen in June, 1908, when she had lesions 
in the region of the left axilla consisting of linear scars from an old operation; 
papillomatous lesions, some showing superficial vesicles containing a straw 
colored fluid, others showing dilated blood vessels which bled easily; and 
soft subcutaneous tumors which felt like masses of blood vessels. There was 
a history of an operation when she was 11 months old, when a mass of “wild 
flesh” was removed from the left axilla. During 1908, 1909 and 1910 she was 
treated with fractional doses of roentgen ray, with great benefit. An attack 
of inflammation occurred in the lesions early in 1909. In January, 1909, she 
was shown at the annual meeting of the Chicago Dermatological Society, with 
a disease diagnosed as lymphangiectodes. Up to 1918 she had been under 
observation at varying intervals, but there had been no further roentgen-ray 
treatment. A few days ago she appeared with the following report: Five or 
six years ago a small lesion containing fluid appeared in the region of the 
right sternoclavicular junction; she squeezed the contents from this, but it 
returned. In October, 1921, a tumor began to grow at this point. In six weeks 
it had attained the size of an egg and was removed surgically. She said that 
the diagnosis was cancerous tumor or sarcoma. Coincident with the develop- 
ment of this tumor another had been growing behind the ramus of the right 
jaw, beneath the ear. This now showed as a hard mass, the size of a pigeon’s 
egg, covered with dusky-hued skin, and had been the seat of throbbing pain. 
Her general health was good; there was apparently no loss of strength and 
only slight loss of weight. No other tumors were demonstrable except those 
mentioned. She said it had been questioned whether she had a tumor of the 
ovary. No radiographic examination of the internal organs had been made. 

Attention was particularly directed to the lump under the right ear, to the 
hard masses to be felt in the tumor below the left axilla, and to the small 
vesicular lesion in the scar of the recent operation. 


DISCUSSION 

Dr. LreBerTHAL said he saw this patient when she was presented in 1909. 
At that time she had only a lymphangioma, but now a malignant complication 
had set in, 

Dr. McEwen said he was interested to know whether the lesions present 
today could be metastases from the original lesion. The new lesions seemed to 
be malignant, and she was presented with the hope that someone might offer 
suggestions as to treatment and prognosis. 

Dr. Ormssy stated that he saw the patient some years ago with Dr. McEwen, 
and the picture presented at that time was typical of lymphangiectodes. There 
were typical lesions in the axilla with an underlying angioma. About that 
time he saw another patient who was treated successfully with the roentgen 
rays, and since that time he had seen more of these cases. All of the patients 
had responded to roentgen-ray treatment, and there had been no malignant 
change in any of them. There seemed to be no doubt that this woman now 
had a sarcoma, but whether it resulted from the early lesion or not was diffi- 
cult to determine. Possibly the malignant growth had developed independently. 
There was no doubt that she still had the old lymphangiectodes as well as the 
malignant growth. Because of the malignant element in the case he believed 
the prognosis was grave. 
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POROKERATOSIS (MIBELLI). Presented by Dr. O. H. Foerster. 


A woman, aged 23 years, a native of Greece, who had been in this country 
for seven years, had a disorder which began in early childhood, as far back 
as the patient could remember, when lesions existed on one foot. Gradually 
lesions appeared on both feet, the lower third of the legs, the left thumb, and 
more recently on several fingers. The lesions enlarged slowly, became ele- 
vated, and were slightly painful on pressure, and even the smallest showed the 
elevated peripheral trenchlike margin and central depression. No lesions had 
ever disappeared. None had been observed on the mucous membranes. Rheu- 
matic pains had been present in the extremities at intervals. The parents were 
not affected, but one brother showed similar lesions. 


DISCUSSION 

Dr. Sutton said he felt that the Society was under great obligation to 
Dr. Foerster for bringing up this interesting case at the meeting. 

Dr. CARROLL WRIGHT expressed great interest in the case and said that in clin- 
ical appearance and location of the lesions it was an exact replica of the case he 
described at the Boston Meeting of the American Medical Association. In 
studying his case he had made a great number of microscopic sections, of every 
stage, from the smallest lesion demonstrable, the size of a pinhead, and worked 
up to the lesions showing definite rings with central atrophy. The earliest 
lesions showed both follicular plugs and horny plugs in the sweat ducts, which 
was not in accord with Mibelli, who thought that the original lesion was in 
the sweat glands. For this reason the histologic study was undertaken. In 
addition to finding the hair follicles and sweat ducts plugged in the beginning, 
Dr. Wright found marked infiltration of the corium, and there was some ques- 
tion as to whether the condition might not begin in the corium instead of the 
epidermis. Porokeratosis is very interesting in that it is nearly always familial. 
In practically every case it can be traced back through several generations. In 
Dr. Wright’s case he had traced it back to the grandfather and mother of the 
patient, as wel! as finding it in the children of the patient. His little girl 
had small, ringed, lesions on the knee. Other observers have noticed the same 
thing and Pasini, an Italian, has reported twenty-five cases in the same family. 
Heredity seems to play an important part, and nothing else enters as an etio- 
logic factor. All attempts to grow an organism were without result. The classi- 
fication of the condition is rather difficult, and it is a bone of contention as to 
whether it should be classified among the verrucae or the nevi. Dr. Wile 
thought the best way was to combine the two and call it verrucous nevus. 

The treatment is difficult. All lesions must be eradicated or they will recur. 
At Dr. Wile’s clinic they attempted treatment with carbon dioxid snow and 
with curretment and found in every case that the lesions returned. They then 
excised the lesions completely and removed them by cautery. Following these 
methods there were no recurrences. The condition was very interesting and 
very rare. In this country only five or six cases have been reported and their 
case and Dr. Foerster’s had both occurred in Greeks. Gilchrist has reported 
eleven cases of the disease in one family (he thought they were Americans) 
and Wende has also reported a case occurring in an American. 


Dr. Grinpon said one little lesion was of particular interest to him. It 
was smooth, less than one-eighth inch (3.17 mm.) in diameter, and situated close 
to the second metacarpal joint, so faint as almost to pass unrecognized and yet 
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when studied with a low-power lens all of the characteristics of the fully 
developed lesion as seen about the knuckles and about the hands were seen 
beautifully reproduced in miniature. 


NEVUS VERRUCOSUS LINEARIS (?) (RESEMBLING LICHEN 
PLANUS). Presented by Dr. FINNeERUp (by invitation). 


A young man, aged 18 years, had a disorder which had been limited to the 
hands until one year ago; it them became generalized. A section was shown 
under the microscope. All areas were markedly improved, and, except for the 
lesions on the hand, had practically disappeared after the employment of arsenic 
in the form of Asiatic pills and from 6 to 12 per cent. salicylic acid ointment 
for several months. 

This patient was shown before the Society on Oct. 19, 1921, and is described 
in the ARCHIVES OF DERMATOLOGY AND SyPHILoLoGy 5:147 (Jan.) 1922, as he 
appeared at that time. 

DISCUSSION 

Dr. Grinpon asked why this condition was classed as a nevus. To his mind 
all nevi were congenital affairs, while the patient said that this began when he 
was 8 years old and had existed for ten years. Some of the lesions had 
disappeared. 

Dr. Ormspy said the lesions began at the age of 8 years. They were warty 
and at a later date they spread. He was sure there was no one present who 
had not seen nevi that developed after birth, some as late as at the age of 18 
years. Because the lesions were not large at birth would not rule the eruption 
out of the nevus class. Dr. Ormsby said their’ experience was that the linear 
nevi are poorly developed at birth but gradually become more extensive. 

When this patient was presented in October some of those present thought 
the case was one of lichen planus, and others thought it was lichenoid nevus, 
although the development had been quite rapid and extensive. A strong sali- 
cylic acid ointment was used and most of the iesions had disappeared. This 
was unusual, and it might be that the gentlemen who thought it was lichen 
planus were correct. He had never seen a nevus clear up even partially with 
salicylic acid ointment. 

Dr. Wire believed the case had some features that might be discussable on 
another basis. This patient had a very horny palm and in this diffuse keratosis; 


there were a few horny plugs. It occurred to him that possibly in the early 
treatment the patient had received more arsenic than he should have had. 


Dr. Wile was interested to know whether there was any thickening on the soles 
and whether the same keratoses were present there. 

Dr. Pusey said he had paid no particular attention to the boy, but thought 
the condition was a linear nevus going down the arm. Palmar hyperkeratosis 
was often a nevus, and he endorsed the opinion that nevi frequently appear after 
birth. He considered a nevus as a congenital anomaly of the skin. One is not 
necessarily born with congenital nevi—one can be born with them potentially. 
The anomaly exists at birth but has not had time to develop. We do not, for 
example, have teeth at birth, but they are a congenital part of the anatomy; 
the same is true of nevi which develop later in many instances. 

Dr. Grinpon contended that the term “congenital” meant “existing at the 
time of birth.” One may be born with something almost imperceptible which 
later may develop so as to be prominent. He might have been mistaken in 
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what he understood from the patient, but he had cross-questioned him, because 
he was much interested, and the boy said that he was free from the condition 
until he was 8 years old, when it first appeared. He had asked himself whether 
the thing was not a linear lichen planus, and thought that clinically it looke: 
more like that than anything else. The odd looking lines on the face were 
unusual for lichen planus, but it was occasionally seen there. On looking at 
the right malar eminence a little central plug could be made out in the lesions 
and where they had faded they had left a quite definite chocolate-colored stain 
The lesion ran across the arm longitudinally and along the fingers in striae, 
as one sometimes sees lichen planus do. He had not been familiar with lichen 
planus on the palm until recently, when he saw two well marked cases. Lichen 
planus on the palm is verrucous and looks different than lichen planus else- 
where. If the lesions had been limited to the palms in these two cases, he 
would never have thought of lichen planus, and it was only because of their 
association with distinct plaques elsewhere that he recognized it. Unless the 
histology in the case of the boy clearly established the contrary, he still would 
consider the condition lichen planus. 

Dr. Weiss said that about three months ago they had in St. Louis a case 
of verrucous nevus that looked something like some of the lesions on the palms 
in this case. Their patient was a child of about 1% years and was covere! 
in a tree-like fashion with a brown verrucous nevus. She was not born with 
it, but it began perhaps in the second month of life; yet he considered i: 
congenital. 


HERPES ZOSTER AND PERIPHERAL FACIAL PALSY. Presented 1 
Drs. EISENSTAEDT and ZEISLER. 


A man, aged 47 years, had an eruption on the back and the left side of 
the head and complained of itching and insomnia. The condition began six 
days previously, with a stiff neck following exposure. Shortly afterward vesicles 
were noticed on the back of the neck, and they gradually spread around the 
left side of the neck. The lesions were grouped, tense vesicles on an inflam 
matory base. There was edema of the chest and neck and some adenopathi 
There was also a peripheral facial palsy of the lett side. The Wassermann 
reaction was positive, and there was a history of a chancre twenty years ago 


DISCUSSION 

Dr. Pusey thought the second case was a generalized zoster, which he did 
not think existed until he had seen some cases during the last few years whic! 
were typical. One patient had lesions around the body which looked like « 
sparse varicella, and the present case apparently came under this classification 
As to the paralysis, he had seen a case quite recently accompanied by paralysis 
in which there was no syphilis, and the paralysis had not yet cleared up. 

Dr. McEwen said that on looking up the literature on the association 0! 
herpes zoster and chickenpox he had been surprised to find how many cases 
had been reported in which aberrant vesicles were present. Subsequently lc 
had checked the cases appearing in the clinic and had found that about 50 per 
cent. of the patients showed aberrant vesicles. 

Dr. Dennte said he had seen three cases, one good illustration of whic’ 
appeared in Sutton’s textbook. One patient was a man aged 55, one 50 an’! 
one about 40. It would be unusual for men of this age to have chickenpox 
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the cases did not look like chickenpox and had none of the early symptoms. 
The cases were considered herpes zoster with generalized eruption. The patients 
had dozens of lesions all over the body, and one has been placed in a small- 
pox ward. 

Dr. Haase had seen one patient with zoster during the last year who had a 
generalized vesicular eruption. This occurred in a patient who had paresis and 
was being treated with arsphenamin at the time. He did not see the case until 
a diagnosis had been made of zoster plus chickenpox. Having reviewed the 
literature just previous to the time he saw the patient, he concluded that the 
condition was not chickenpox. The patient was about 50 years old and remem- 
bered having had chickenpox in childhood. The eruption resembled closely 
that of varicella. The vesicles came out in crops and new vesicles formed; 
this continued for about ten days. He thought it was a zoster with a gen- 
eralized eruption. 


Dr. Stokes said they hailed with delight their first case of herpes zoster 
generalizatus. A patient one day developed zoster of the arm, and the next 
morning he had lesions over the entire body. They were very enthusiastic and 
took photographs. The patient was in a two bed ward, and at exactly the 
proper incubation period the “control” in the other bed developed chickenpox 
and no zoster. Chickenpox at that time was epidemic in the hospital in which 
the patients were cared for. The control in this case was carried one further; 
the man who remained with the zoster patient in a boarding-house outside of 
the hospital also developed chickenpox; so they had two cases of chickenpox 
and one of herpes zoster generalizatus. 


Dr. Grinpon called attention to the fact that the vesicle of zoster is multi- 
locular and that of chickenpox unilocular. 


Dr. Pusey said he thought Dr. Stokes brought up an important point. There 
are many instances in which zoster and chickenpox have occurred in a group 
of patients. The fact that Dr. Stokes’ patient was first suspected of having 
generalized zoster and had a follow-up case of chickenpox, might indicate that 
the case was one in which the infectious process that induced the zoster was 
the chickenpox virus, and was one of many infections that might cause zoster. 


Dr. Crecor cited the case of a manufacturer who moved to Indianapolis, 
and who a day or two before his arrival developed an eruption while on the 
train. He wished to bring his family to Indianapolis, and Dr. Cregor assured 
him that he had no contagious disease, that it was only herpes zoster. He sent 
for his family, and thirteen days later a small son had an eruptién that diag- 
nosed varicella. 

Dr. E1rsENstaAEpT said he had never seen herpes zoster generalized in this 
distribution, but had seen many cases in which one could occasionally find 
aberrant vesicles, perhaps four, five or six. He asked whether this was an 
unusual feature of zoster. 

Dr. STILLIANS said he thought it was quite common, except in the case 
under discussion, in which the vesicles were so numerous on the arms. 

Dr. Stokes said he thought, apropos of Dr. Pusey’s remarks, that herpes 
zoster generalizatus might be an entity, but von Zumbush, he believed, had 
reported two cases in connection with leukemia with infiltration of the posterior 
root ganglions. 

Dr. Ormssy said he placed on record a case of herpes zoster associated with 
a generalized vesicular eruption fifteen years ago. That patient was sent to 
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the Presbyterian Hospital with typical herpes zoster which involved half of the 
head. Four days later he developed a generalized eruption that was typical 
of varicella in appearance. Dr. Ormsby regarded the case as herpes zoster with 
a generalized eruption of varicelliform type. He studied the lesions carefully ; 
the vesicles of the zoster and those of the generalized eruption in that case were 
very different. One was deep and the other superficial. He could make no 
statement as to the multilocular character for he did not open the vesicles: 
but they were very different in type. 


VON RECKLINGHAUSEN’S DISEASE. Presented by Drs. WaucH and 
PIERSOLL. 


A man, aged 40 years, had a disorder which had been present for twenty-two 
years. It was an extensive case, showing both tumors and pigmented areas. 


DISCUSSION 
Dr. Sutton said he thought the condition in this case a rather unusual one. 
Inmates of insane asylums and persons of subnormal mentality usually were 
the victims, and adenoma sebaceum was a not infrequent associated disorder. 
Brickner has described a type, molluscum fibrosum gravidarum, which occurs 
in pregnant women, and which comes and goes with pregnancy. Pusey has 
reported several similar instances, and Sutton has seen four or five. Histo- 
logically, he found the little tumors, which usually occur on the neck and 
shoulders, identical with those of molluscum fibrosum. A few years ago, Dr. 
B. L. Sulzbacher called attention to a rather unique case of molluscum fibrosum, 
in which the patient, a woman who was also suffering from an ovarian tumor 
of the right side, presented two score or more of molluscum tumors on the 
right lower extremity. Following operation on the tumor, within three months, 
every one of the fibromas had disappeared. 
He believed there undoubtedly is some interrelationship of these tumors with 
systemic disorders, but the question is as puzzling as it is interesting, and no 
one has succeeded in answering it. 


SCLERODERMA. Presented by Drs. Ormssy and MitTcHeELt. 


A woman, aged 51 years, had a disorder which had been present for six 
years. The eruption was observed chiefly on the feet and arms, but there was 
some on the trunk. It began as scaling areas. At present the extensor surface 
of the forearms is diffusely reddened with dime sized islands of whitish atrop!y 
A linear band of wrinkled atrophy extended over the forearms from the elbows 
The skin over the dorsa of the feet was hard and mottled. The rest of the legs 
was hard and of a yellowish waxy line. 


DISCUSSION 


Dr. WILE accepted Dr. Ormsby’s diagnosis, but wished to call attention to 
the close resemblance that the case had to the atrophic stage of acrodermatitis 
chronica atrophicans. He called attention to the fact that there was a strik- 
ing resemblance in certain cases of scleroderma of the extremities, particular] 
when atrophy had occurred, to idiopathic atrophy. In the case under discus- 
sion, the great prominence of the blood vessels and the very atrophic skin made 
the resemblance to acrodermatitis chronica atrophicans the more striking. 
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Dr. Grinpon thought this case bore out the relation between idiopathic 
atrophy of the skin, so-called, and scleroderma. Two cases were presented, 
in each of which were areas of scleroderma and other areas which were 
undoubtedly atrophic. He had witnessed this combination before. The woman 
also had the characteristic stirrup-strap bands over the instep. 


Dr. IrvINE said he thought in the atrophic stage it was very difficult to 
recognize the difference between scleroderma and idiopathic atrophy. He 
recalled a study of the cases some years ago; the cases of acrodermatitis 
atrophicans have a stage in which there is edema and redness whereas the 
scleroderma is hard and doughy, without any redness and inflammation. When 
they reach the atrophic stage they are quite alike. Some of the cases of atrophy 
have nodules even when atrophy is present that are much harder than the 
scleroderma of morphea, and the lesions usually are not much larger than a 
five cent piece or a silver quarter at most. 

Dr. Ormsby agreed with the facts stated. There was no history in this case 
of the woman having had a hypertrophic or an inflammatory stage which they 
commonly have in acrodermatitis chronica atrophicans, That type is well known, 
and at this stage in this patient it was difficult to say that the lesions on the 
hands and forearms were not of that type. The lesions on the legs were 
definitely those of scleroderma. He thought it was now an atrophy of the 
skin and that the preceding process was a scleroderma. 


A CASE FOR DIAGNOSIS. Presented by Dr. Ravitcu. 


A woman, aged 40 years, who had an intense pruritus, occasionally accom- 
panied by urticaria, last year developed lupus. erythematosus-like patches and 
nodules. This phase would disappear, to be followed by a mixed dermatitis. 
Later psoriasiform plaques or scaling erythroderma would appear on different 
parts of the body, interspersed with nodules varying in size from that of a 
dime to that of a quarter. The pruritus was always present and was grad- 
ually becoming more pronounced. Massive doses of roentgen ray and trional 
at night had afforded some relief. The patient had improved somewhat but 
was tired and despondent. 

DISCUSSION 
Dr. GriInpoNn said he thought it looked like a premycotic condition. 
Dr. RavitcH said the patient gave a history of intense itching all over the 
body. She then developed erythematous patches and nodules followed by 
scleroderma. Some of the lesions were quite infiltrated, and they were advanc- 
ing and becoming worse all the time. He believed there was no doubt that it 
was the secondary stage of mycosis fungoides. 


MYCOSIS FUNGOIDES. Presented by Dr. Parner. 


A man, aged 38 years, whose trouble began three years previously, had a 
negative family and personal history except for a severe electrical shock in 
1904. At that time a permanent loss of 40 pounds (18 kg.) in weight occurred. 

The lesions, which represented the second stage of this disease, were con- 
fined almost wholly to the trunk and upper arms and consisted of large, con- 
fluent, inflammatory patches distinctly infiltrated and of a dark red color. Their 
surface was somewhat raised above that of the normal skin, and presented 
irregularities in the shape of small and large lichenoid papules having no 
definite arrangement. 
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Scattered here and there were various sized tumors (from 2 to 6 cm., [1 to 2 
inches] in diameter) both sessile and pedunculated. These were soft to the 
touch, were covered with the same character of eruption as the nontumefied 
areas and showed as yet no signs of ulceration. 

The subjective symptoms were the usual itching and burning of the affected 
surface which at times became almost intolerable. There were no constitu- 
tional symptoms, and the blood picture was normal. 


DISCUSSION 
Dr. GrINDON said he thought all would agree that the patient had a case of 
mycosis fungoides. The interesting point was that he insisted that there was 
only slight itching. When Dr. Grindon made the statement a year ago that 
some cases of this type showed only moderate itching, it was received with 
some incredulity. 
Dr. Stokes cited one case in an intelligent and observant physician that had 
existed for seventeen years and never itched. The condition had progressed to 
tumor formation. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Oriver. 


A girl, aged 10 years, whose disorder had been present for two years, com- 
plained of terrific itching and was very nervous. 


DISCUSSION 

Dr. WeElss agreed with the diagnosis. The case reminded him of something 
he had seen several times before—the association of dermatitis herpetiformis 
with other types of erythema. Not infrequently there were erythematous 
lesions, not infrequently urticarial lesions, and in some cases they differed little 
if at all from lichen urticatus. There were wheal-like papules, intensely pruritic, 
and as the person grew older and reached the age of puberty the character of 
the lesions changed slightly, appearing more grouped; later there were pig- 
mented spots and some scarring, and finally it turned into a case of dermatitis 
herpetiformis. He believed there was a close relationship between a great many 
of the conditions which were given different names and considered distinct clin- 
ical entities, some shading one into the other. Some cases of pemphigus fol- 
lowed vaccination and one cannot tell in the beginning whether or not they 
will be fatal cases. The nonfatal cases in some instances, and they had seen a 
good many in Dr. Engman’s service, shaded off perceptibly and finally became 
dermatitis herpetiformis. He had seen several cases of different types of vac- 
cine pemphigus with urticaria, small bullae, large bullae, later grouped vesicles, 
finally shading into typical cases of dermatitis herpetiformis that may go on 


for years. 


ECZEMA. Presented by Drs. Ormspy and MITCHELL. 


A man, aged 30 years, had had a disorder for seventeen years. The eruption 
was generalized and accompanied by intense itching. It improved at times but 
never entirely cleared. The presence of a large number of moniliform papules 
added interest to the case. 


DISCUSSION 
Dr. Crecor said he considered this case almost an exact duplicate of the case 
he presented to the Society in January, 1921. At Dr. Ormsby’s suggestion he 


a 
_ 
. 
- 
x 
> 
ba 


SOCIETY TRANSACTIONS 803 


had followed an intensive arsenical therapy constantly since that time, in the 
form of Asiatic pills. During the warm weather the skin cleared almost entirely, 
but when cold weather came the skin seemed to thicken up a little. He thought 
the man had improved 80 per cent. Dr. Ormsby’s case was of about eighteen 
years’ duration and his of about eight years, which he thought would account 
for the more intense lichenification in Dr. Ormsby’s case. Someone had sug- 
gested that his patient was sensitized to some substances, and they had tested 
him out with various things, but all the tests were negative. Roentgenograms 
had been made of his teeth; they were also normal. A mild keratolytic oint- 
ment had been used in connection with the arsenical therapy. 

Dr. HAAseE said that “eczema” did not mean anything to him. He supposed 
it was an eczematoid eruption that this man had, but when one said a thing 
was eczema the younger men thought an entity was being discussed. He 
believed there was no such thing. He thought the condition began as a sen- 
sitization of the skin, either external or internal, and that the thickening of 
the skin was not part of the original disease, but that it was produced by 
trauma due to scratching. He thought every one of these cases should be more 
thoroughly studied and not passed off as cases of generalized, or almost gen- 
eralized, or universal, eczema. He was satisfied that if the cases were suffi- 
ciently studied they could arrive at some definite etiology. 

Dr. Stitiians recalled the case from the Cook County Hospital. A man 
with chronic lichenification of the face was presented at the December meet- 
ing of the Society, and perhaps as a consequence of the exposure to the cold 
he had a violent or acute exacerbation, was very ill and had an intense edema 
of the face which resulted in clearing of the lichenification to a great extent, 
but which left a solid edema of the cheeks. 

Dr. Ormssy said the disease varied as to activity from time to time. He 
was never well, but improved in warm weather. The condition was always 
worse in winter. When first seen, in March, 1920, the lesions on the cheek 
were so similar to those of lichen planus that that diagnosis had been made, 
although they were more moniliform than is usual in lichen planus. He had 
an acute exacerbation in November, 1920, and was sent south, but came back 
worse than he had ever been. He had now been in the hospital for about 
ten days and had improved greatly with simple treatment. 

If Dr. Haase could give some information as to how to investigate these 
cases he would be very much pleased to receive it. They had investigated them 
by every known method—food tests and otherwise. He had thought it might 
he an endocrine disturbance, and arsenic had been of service in many cases. 
The term “eczema” meant a great deal to him. 


LUPUS VULGARIS. Presented by Dr. ZEISLER. 


A young Italian, aged 21 years, had a disorder which began in 1910 on the 
right side of the nose, and which gradually involved a large area over the 
bridge of the nose, the upper lip and scattered patches on the cheek. The 
patient was treated in London with the Finsen light for one year, 1914, and 
the eruption partially cleared up. Two years later there was a recurrence of 
the disorder. Antisyphilitic treatment was administered in 1916, without result. 
One tuberculin injection in 1917 caused a severe local reaction. The patient 
entered the Cook County Hospital in February, 1921, and treatment was begun 
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with fractional doses of roentgen ray, and old tuberculin injections, but no 
improvement was manifested until the lesions were treated with acid nitrate 
of mercury. The case was shown on account of excellent cosmetic result. 


DISCUSSION 

Dr. Ormssy said this patient came to his clinic several years ago, present- 
ing typical lupus hypertrophicus of the nose. He thought the result at present 
was the best he had ever seen. He had used liquid acid nitrate of mercury but 
had never obtained a result as good as this; he considered the result remarkable 
Dr. ZEISLER said that the patient had been in the Cook County Hospital for 
many months and had received preliminary roentgenotherapy, which might have 
had some effect on the final result. The treatment with acid nitrate of mercury, 
as suggested by Adamson, had completed the cure. The acid was applied with 
cotton swabs to a limited area. He did not neutralize the acid, simply allowed 
it to dry. It was painful for a few hours, but after the scab fell off the 
apple-jelly nodules, they were flatter and were finally replaced by a smooth scar. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. Zetscer. 


A man, aged 31 years, presented a disorder of three months’ duration. It 
began with an eruption on the palms and subsequently the face, back, chest, 
scalp and arms were affected, the eruption gradually becoming universal. When 
the patient was seen in October there were grouped follicular papules, at first 
discrete, later becoming confluent. This was followed by a desquamative stage 
with almost universal erythroderma, roughness ot the skin and abundant 
desquamation. The condition became progressively worse under injections of 
sodium cacodylate and bismuth cream locally, while the patient was in the Cook 
County Hospital. One intravenous injection, foreign protein (gonococcus vac- 
cine) had no effect. When presented, the basal metabolism rate was normal. 
Thyroid medication was begun December 25 and continued to date (1 grain 
three times daily). There had been remarkable improvement in three weeks. 

A biopsy showed characteristic hyperkeratosis around the mouths of the 
pilosebaceous follicles. Attention was called to the involvement of the palms 
and soles and the nail changes. 


ACNE (OCCUPATIONAL). Presented by Dr. FINNeERUpD (by invitation). 


A man, aged 20 years, presented a disorder of five months’ duration. It was 
limited to the forearms and began three months after working in a steel and 
brass factory where the forearms were constantly subjected to oil, and steel 
and brass filings. He always worked with the sleeves rolled up; some of 
the other workers in the factory were said to have the same trouble. 

The lesions consisted of papules, pustules and nodules and some atrophic 
scarring and pigment relics. Comedones were numerous also, and practically 
all of the lesions were of the extensor surfaces. 


DISCUSSION 

Dr. Ormssy said that he once had an opportunity to examine many ot 
these cases in an institution where binding twine was manufactured and full) 
25 per cent. of the employees had acneform lesions. They always occurred on 
parts of the body exposed to oil. All those who worked on the hemp before 
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it was treated with oil were free from lesions, while those who handled it 
after treatment with oil were affected. After the investigation the owners insti- 
tuted the practice of having every employee wash thoroughly with soap and 
water every evening, and that eliminated the trouble. The lesions were due 
to contact with the oil and were acneform in character. 

"Dr. MitcHert thought some of those present might have seen the article 
by Oppenheim on irritation of the face due to petrolatum. It was the first 
observation of irritation due to the therapeutic use of petrolatum, and later 
Oppenheim had been able to produce the eruption experimentally in certain 
persons. Certain lots of petrolatum had been found to produce follicular 
hyperkeratosis, running a definite course, and from that time on the patients 
were not susceptible to further irritation. It was an unusual dermatitis and 
quite unlike the oil folliculitis. 

Dr. GRINDON was interested in the case because clinically it was very 
similar to one he saw some time ago. The patient was a baker, who was 
using the modern baking machinery in which the dough is mixed in a trough 
by machinery, part of his duty being to clean out the trough thoroughly, 
which was done with a paraffin oil. In passing his arms into the trough 
they came in contact with the sides, and he developed lesions much like those 
shown by Dr. Finnerud’s patient. 


RECURRENT ECZEMA WITH HARD EDEMA OF THE FACE. Pre- 
sented by Drs. E1rseNstarpt and ZEISLER. 


A Servian laborer, aged 39 years, had a disorder which was initiated sev- 
eral years ago as an eruption on the face, and which had recurred at varying 
intervals. In 1918 and 1919 he had had no trouble, but there was no perma- 
nent relief. The present attack began three months previously. 

The eruption was confined to the face and there was dermatitis, swelling 
and fissuring. December 27 Catler’s fluid was applied, and this was followed 
by marked inflammation and edema. 


BLASTOMYCOSIS. Presented by Dr. Quinn. 


An Italian, aged 63 years, had a disorder which had been present for thirteen 
years. It began as a small sore on the back of the hand which gradually 
spread up the forearm and over the fingers. He was treated in New Orleans 
eleven years ago and at the Cook County Hospital three years ago. At that 
time he was advised to have the fingers amputated, but refused. The bone 
was much involved, the ulnar being practically disintegrated, and two months 
before the arm had been amputated almost to the shoulder, but the active 
process was still present. A few lesions were present above the site of 
amputation. The patient was treated in the Cook County Hospital four years 
ago by Dr. F. G. Harris, who advised amputation; although at that time only the 
fingers were involved. 

DISCUSSION 

Dr. Ormssy said that in several of the patients who had died with systemic 
blastomycosis, portions of bone, such as the rib or vertebra, were destroyed. 
In one case three vertebrae in a row were entirely destroyed, and he thought 
hone destruction in some cases became marked. He had never seen much 
bone involvement in a patient who recovered. One patient with trouble about 
the elbow joint was operated on successfully without resorting to amputation. 
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Dr. Crecor cited a case seen recently in a woman with pelvic lesions and 
amputation of the fundus uteri. She had lesions on the leg from which the 
organisms were recovered, and they were also recovered from the stump of the 
cervix. She had received roentgenotherapy and iodids. 


BLASTOMYCOSIS. Presented by Drs. E1senstaepr and ZEISLER. 


A Polish laborer, aged 62 years, had a disorder which had appeared two 
weeks previously as small papules on the face and forearms. These lesions 
rapidly became irregular tumors, forming granulating areas with marked pus 
formation. The lesions were at first discrete, later confluent. One lesion 
was present on the right foot. The smears showed blastomycetes. 


A CASE FOR DIAGNOSIS. Presented by Dr. Ravitcu. 


A colored woman, aged 25 years, had a tinea versicolor-like eruption which 
had been present on the chest and back for several years and which had 
remained stationary. Slight itching was complained of in the beginning, but 
there had been no pruritus during the past year. Atrophia maculosa was 
noticed, but this condition was due to overextension of the skin caused by 
heavy breasts. 

DISCUSSION 

Dr. ZeisterR said he thought it was a case of macular atrophy. 

Dr. Grinpon thought that the so-called striae atrophicae were not true 
atrophy, but simply a pulling apart of connective tissue bundles. The lesions 
in this case seemed to be due to a true atrophic change. The direction of the 
patches was not such as would be determined by large, pendulous breasts. 

Dr. SeNEAR said that at the left of the left breast there were two rather 
inconspicuous lesions, definitely flat topped, buPnished and angular. The dark 
color in a light person perhaps would have been violet. This gave a suggestion 
of lichen planus. There were only the two lesions that he could see, and it 
was impossible to make a diagnosis of lichen planus. There were no lesions 
on the mucous membranes. He believed it was a macular atrophy but wondered 
whether in the beginning it might not have been a lichen planus. 


CARCINOMA OF THE TONGUE. Presented by Dr. Simpson. 


A man, aged 65 years, who was presented to demonstrate the results of 
radium treatment, on July 7, 1921, had received 310 millicuries to the growth 
on the tongue for one hour. July 8, 1921, he received 20 millicuries in seven- 
teen ampules buried in the growth. In July, six treatments were also given 
to the neck, and when presented the man was apparently cured. 


ANGIOMA. Presented by Dr. Simpson. 


A child, aged 5 years, had a dark red, portwine stain involving the left side 
of the face and neck and the right cheek. Radium treatment was begun at 
the age of 16 months. Between March, 1918, and September, 1921, eight courses 
of treatment were given. When presented the lesion was markedly improved. 
There was no scarring or atrophy of the skin. 
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Regular Meeting, Feb. 15, 1922 


A. W. Stituians, M.D., Presiding 


HEMOLYMPHANGIOMA OF THE TONGUE. Presented by Drs. Ormssy 
and MITCHELL. 


A woman, aged 31 years, who had a lesion on the tongue which appeared 
shortly after birth, recently before coming under observation had received ars- 
phenamin intravenously for a supposed syphilitic infection. There was little 
pain, but the size of the tongue caused discomfort. There was a history of 
the lesion breaking and bleeding copiously. 


DISCUSSION 

Dr. Pusey said he thought it was a lymphohemangioma which was par- 
ticularly interesting because of the deep fissure in the tongue. 

Dr. Beeson said he believed radium was indicated in the treatment and 
thought this would probably reduce the size of the tongue. 

Dr. MitcHeLt said that the patient had been seen in Petoskey and for a 
supposed positive Wassermann reaction had been given a series of arsphenamin 
and mercury. There was a slight trace in the reaction at the office, but he 
believed it probably was negative. There was a history of the lesion breaking, 
and speech was interfered with because of the size of the tongue. 

Dr. Foerster said he had seen a similar condition in an exaggerated form 
in a child of 6. He used radium, and the tongue began to decrease in size; 
whereas it had been too large for the mouth so that it had extended almost 
half an inch (12.7 mm.) beyond the lips, it decreased so that it could be 
retained in the mouth. The patient did not return. 

Dr. Ormssy said that before the patient was referred to them she had 
been treated for syphilis because a mildly positive reaction had been found. 
Naturally here no result had been attained by the treatment. Dr. Ormsby 
believed radium should be employed to reduce the size of the tongue and pre- 


vent rupture of the lesion, which was now constantly occurring. 


CASE FOR DIAGNOSIS. Presented by Dr. SeNear. 


A man, aged 33 years, who presented a nodular eruption which had appeared 
on the nasal septum three months previously, after ten weeks began to receive 
treatment at the hospital. The lesions cleared up in two weeks with the use 
of hot boric acid solution dressings. The lesions present at the time of 
presentation had appeared four weeks earlier. The Wassermann reaction was 
negative; the patient had been married for nine years; there were no chil- 
dren, no miscarriages or stillbirths. 


DISCUSSION 
Dr. Ormssy believed the lesion was syphilitic and said that he had seen 
a patient rather recently who had a group of sycosiform nodules on the lip and 
who had a negative Wassermann reaction. Under potassium iodid and mer- 
cury the lesions cleared up, and the Wassermann reaction became positive. 
He thought the therapeutic test should be employed on this patient. 
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Dr. McEwEN called attention to the necessity of remembering the favorable 
action of potassium iodid on other granulomas when using that drug as a 
therapeutic test for syphilis. He thought that remedy could be used to advan- 
tage in this case. 

Dr. MitcHELL was inclined to believe that this: was a case of syphilis, as 
it looked so much like the case mentioned by Dr. Ormsby. 

Dr. Pusey said he thought it was syphilis. He knew of nothing that is 
seen on the nose that resembled this condition and is affected promptly by 
small doses of iodid and mercury except syphilis. 

Dr. Ormspy said he thought the location was important. Sporotrichosis 
would clear up under potassium iodid, but the location ruled out that disorder. 
Fildes of London found the Wassermann reaction positive in about 80 per 
cent. of tertiary cases, thus leaving about 20 per cent. negative. 

Dr. STILLIANS said that he had recently seen two patients at the Cook 
County Hospital with a negative Wassermann reaction and tertiary syphilis. 
He believed that about 10 per cent. of the patients with late cutaneous lesions 
gave negative reactions. 

Dr. SENEAR Said that when the patient was first seen the lesion on the nose 
looked like late syphilis. The lesion on the septum was, as Dr. Ormsby had 
said, a sycosiform nodule. The rapid response to therapy he thought sub- 
stantiated the diagnosis of syphilis. 


CASE FOR DIAGNOSIS. Presented by Dr. Zeltser. 


A girl, aged 9 vears, had an eruption of three weeks’ duration, which 


began as a spot on the chest and spread rapidly over the entire body. The 
eruption consisted of follicular papules and scaly seborrhea-like patches. 


DISCUSSION 

Dr. MitcHELL said he was not able to come to a definite conclusion. The 
lesions on the scalp suggested seborrheic dermatitis, and there was a mild 
xerosis. Owing to the cold weather, there might have been some dermatitis 
of the winter type on top of a moderate xerosis. 

Dr. Foerster said he was impressed with the case as one of seborrheic 
dermatitis in a xerotic skin. The appearance of the lesions on the face and 
the condition of the scalp, together with the lesions on the flexor surface of 
the arm, he believed indicated a condition of seborrheic dermatitis. 

Dr. McEwen thought the color was not that of dermatitis seborrheica, 
nor were the lesions greasy enough. 


A CASE FOR DIAGNOSIS. Presented by Dr. OLiver. 


A child, aged about 3 years, had lesions on the face, hands and body. The 
illness began in July, 1921, with diarrhea and a rise in temperature, accom- 
panied by loss of weight, asthenia, nasal discharge and edema. About the 
same time she began to scratch the region about the ears. Crusted lesions 
soon appeared there and then discharge from the ear. Shortly afterward pus- 
tules developed on the palms and between the fingers. Following that condition 
there was slight swelling of the left leg and a large bleb appeared. The 
mucosae of the mouth and throat were covered with canker sores. The stools 
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were very offensive. The child’s favorite position was bent over, sucking the 
toes. 

When presented the nose was thickened and scarred. The lips were covered 
with an impetiginous eruption. The ears were dry and crusted. The skin of 
the entire body was dry and of poor turgor. About the creases of the elbow, 
axillae, genitalia, abdomen and buttocks were erythematous patches and 
excoriations. The tongue was thickened and the seat of multiple canker lesions. 
The skin of the extremities was thickened, and the seat of deep fissures. 
Inflammatory patches were present on the arms and legs and on these patches 
were small easily bleeding, superficial ulcers. Three teeth had fallen out, 
leaving deep ulcers. 

DISCUSSION 

Dr. Ormssy said he thought that in this case the trouble was a disorder 
of the nervous system in which the skin involvement was an incidental factor. 
He had seen a case of acrodynia following influenza, and in that case the 
child suffered intensely with pain in the feet and hands. The latter were 
bluish-red at first and later desquamated. The child was constantly rubbing 
the hands and feet. There were lesions on the body; some teeth had fallen; 
there was photophobia and great restlessness, and treatment was unsatisfactory. 
From his observation of this patient, together with those noted in recent 
literature, he believed the present case was not one of this comparatively 
new and interesting group. 


Dr. Foerster said he did not venture to make a diagnosis, but thought a 
deficiency disease was suggested by the history of the falling out of the teeth. 
He believed those who had seen the starved children abroad and who were 
familiar with such nutritional disorders might throw some light on the case. 


Dr. Pusey said he did not know what the condition was, but he was 
interested in Dr. Foerster’s remarks and thought they offered a plausible lead. 
He asked whether there had been any specific effort to supply deficiencies that 
might exist in the diet. 

Dr. Oviver said that the staff of the Children’s Hospital, where this patient 
was being treated, thought the condition was acrodynia. He had read Byfield’s 
article on this disorder and thought this case did not belong to that group, 
but that it was a nervous affection. The child had a peculiar nervous tem- 
perament and had not improved since being in the hospital. The Wassermann 
reaction on both blood and spinal fluid was negative. 


IDIOPATHIC ATROPHY. Presented by Dr. Wavcu. 


A man, aged 65 years, whose disorder had been present for four years, 
first noticed a scaling of both lower extremities which was especially marked 
about the ankles. Recently the skin about the ankles had assumed a yel- 
lowish tint and had become quite firm and indurated. Both feet were rather 
cyanotic. The hands also showed atrophy of the skin. There had been no 
subjective sensations at any time. 


DISCUSSION 


Dr. Pusey said he thought the case was one of acrodermatitis chronica atrophi- 
cans—which he preferred to call atrophy of the skin—in process of develop- 
ment. He believed that in time the man would show the characteristic pic- 
ture of extreme atrophy of the skin of the legs below the knees. The inflam- 
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matory condition now present was only one of a good many preliminary con- 
ditions of that final stage. 

Dr. MircHeLt agreed with Dr. Pusey. 

Dr. Ormssy said that all these cases used to be put down as idiopathic 
atrophy of the skin and there was no confusion. Now acrodermatitis chronica 
atrophicans, in which there is definite hypertrophy early followed by atrophy 
later, is to be distinguished. In this case there was no history of thickening 
of the skin of the hands, and therefore acrodermatitis chronica atrophicans 
appeared to be ruled out. 

Dr. Pusey said he had seen these cases develop after distinct thickening 
He had photographs of cases developing with spontaneous atrophy and others 
in which an inflammatory process preceded the atrophy. He was inclined 
to put them all into one group and then subdivide the varieties. 


CASE FOR DIAGNOSIS. Presented by Dr. Ravitcu. 


A Russian, aged 42 years, a tinner, who had been in this country for 
eighteen years, presented a cutaneous disorder that had been present for about 
eight months. It began with a few pink, hemispherical, glistening papules in 
the lumbar region, followed by nodules, which later coalesced. Primarily no 
scales were found, but within the last few months some of the lesions had 
shown scales. The face and scalp were free from eruption. Slight itching was 
present, and the patient had become nervous. There was no history of syphilis. 


DISCUSSION 
Dr. MitcHety said he thought it was a case of psoriasis which had been 
irritated either by the patient for the purpose of deception or from therapeutic 
applications. 
Dr. Pusey said he thought the condition was psoriasis with malingering in 
a patient seeking recompense. 


XANTHOMA TUBEROSUM. Presented by Dr. Beeson. 


A man, aged 31 years, a teamster, who had always been well, had large 
masses over the extensor surfaces of both elbows and knees, and over both tendo 
achillis. The latter were not so soft and were more firmly attached than the 
others. The left thumb showed similar involvement and was much increased in its 
transverse diameter. There were also small growths about the knuckle of the 
second finger of the left hand and the right thumb, and between the first and 
second fingers of the right hand. All of the lesions were yellowish, slightly 
tinged with blue. Those over the elbows were pedunculated; the others were 
flat. All the tumors had been operated on but had recurred. The patient als« 
presented an enlarged thyroid, and there was cardiac enlargement with signs 
of mitral regurgitation. 

He had had the lesions ever since he could remember, and two brothers 
had similar lesions about the knees, elbows and eyes. His mother had lesions 
at the inner canthi of both eyes, but the father had none. 
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SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 
Regular Meeting, Feb. 3, 1922 


Dr. CasteLo, Presiding 


CASES FOR DIAGNOSIS. Presented by Dr. Siciia. 


Two patients were exhibited. One had a typical case of leprosy and the 
other was brought for comparison. While the second case had been diag- 
nosed as leprosy by several dermatologists, Dr. Sicilia thought it was a 
syphilitic multiform erythroderma, judging from the good response to silver 
arsphenamin. This kind of case is usually misleading. 


DISCUSSION 

Dr. Sainz pE Aja stated the patient had been in his service, where the 
case had been diagnosed as syphilis associated with a polymorphous erythro- 
derma. He had recovered from both these conditions, but some time after- 
ward he reappeared with such a classic clinical picture of leprosy that he was 
sent immediately to the special pavilion for lepers. Dr. de Aja said that a 
hiopsy would convince Dr. Sicilia as to the correct diagnosis. 

Dr. CASTELO agreed with Dr. Sainz de Aja. 


Dr. Sicizia, in closing the discussion, repeated that the lack of clinical signs 
prevented him from agreeing in full with the foregoing statements. 


SYPHILIS TREATED WITH BISMUTH SALTS. Presented by Dr. Sicitia. 


Two patients with syphilis had been treated, one with bismuth and cerium 
salicylate and the other with bismuth phosphate. The first had responded 
very slowly and the second somewhat. more quickly. It was intended to keep 
on trying this medication. 


CONGENITAL TABES JUVENILIS. Presented by Drs. Beyarano and 
Covisa. 


The 20-year-old patient exhibited had a brother who had also been exam- 
ined, showing unequal pupils, a slight exaggeration of tendon reflexes, deafness 
and a positive Wassermann reaction. The patient himself showed an enlarged 
hard, smooth, painless right testicle, pupils reacting sluggishly to light and 
accommodation, pupillary inequality, a marked Romberg sign, lack of tendon 
reflexes, exaggerated skin reflexes and Pitres’ sign. Subjective signs were: 
lightning pains in the legs, decreased tactile sensation, evident hypo-algesia 
in the lower extremities. Degenerative stigmas were: detached ears in loops, 
kyphoscoliosis and a positive blood Wassermann reaction. A Nonne-Apelt test 
of the cerebrospinal fluid proved positive; Pandy, positive; Noguchi, traces; 
Wassermann, negative with 0.2 c.c. and positive with 0.5, 1 and 2 c.c.; Lange’s 
test, 1233210000; colloidal benzoin, partial precipitate in second and _ third 
tubes (test with five tubes). These are the outstanding data in the complete 
history. The case was considered interesting, since most of the previous 
cases were reported before the introduction of cerebrospinal fluid examinations 
and therefore were incompletely analyzed; because of the coexistence of tabes 
with an active syphilitic lesion also hereditary (sclerogummatous orchitis), 
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and the existence of several degeneration stigmas, and because it showed the 
importance of investigating the family history in such cases. 


DISCUSSION 
Dr. SAINZ dE AJA reported another case seen by him in a tabetic patient 
who, although he could hear quite well, received spinal treatment, having a 
gumma in the pharynx. 


COLLOIDAL BENZOIN REACTION OF CEREBROSPINAL FLUID. 


Presented by Drs. Covisa and Bryarano. 


The preparation of colloidal gold solution was begun with much diffidence 
in view of failures reported by others. Eskuchen’s technic was strictly fol- 
lowed. While it is a fact that the preparation requires special care, triple 
distilled water, etc., good results were always secured. A parallel study was 
made of the colloidal benzoin reaction suggested by Guillain and Laroche, 
with the inclusion that it has a positive value, being more practical and simple 
than Lange’s reaction, and will perhaps replace the latter. Benzoin and Lange 
tests were made simultaneously in twenty-one cases, and the results agreed 
absolutely in eighteen. Both of these tests and all others proved negative 
in the cerebrospinal fluid in a typical clinical case of tabes dorsalis. On the 
other hand, positive reactions were always obtained in cases of paresis. As 
regards the benzoin test, the simplified test with five tubes was always employed. 
Incidentally, they stated, apropos of a recent discussion in the Society, that 
they were investigating systematically the blood and cerebrospinal Wass-¢r- 
mann tests in all syphilitic patients. In eleven cases of secondary syph‘ 
uniformly positive findings were secured in the blood and ten negative ana 
one positive finding in the cerebrospinal fluid. It should be added that this 
fluid was from a patient with alopecia areata and a pigmentary syphilid. 
Therefore, one positive finding in the cerebrospinal fluid must be considered 
by syphilologists as the sign of an actual lesion of the nervous system and not 
a mere phenomenon due to a general toxic condition of the body. 


DISCUSSION 

Dr. Cavin referred to the distillation of water for the colloidal gold test, 
adding that it was not absolutely necessary to distil it three times since a 
double distillation was sufficient. He disagreed also with Dr. Covisa’s view as 
to the ease with which the colloidal gold solution may be prepared. He was 
also agreeably surprised, on preparing the reagent for the first time, at his suc- 
cess in obtaining a solution that filled all the requirements, but he realized 
afterward that it was a mere accident since, with the same method and employ- 
ing the same reagents, he failed repeatedly and was compelled to try many 
different methods. Finally, he came to the conclusion that there is not one 
single procedure that yields a colloidal gold solution fulfilling all requirements 
necessary to make an absolutely reliable and constant Lange test. There are 
so many factors involved that only a certain percentage, more or less con- 
siderable, but always limited, of good solutions are obtained, even with the 
most strict technic. Differences in material, different commercial brands of 
reagents, chemical composition of the water, etc., explain the success of one 
worker and the failure of another. Even when conditions are identical and 
several solutions are prepared in the same day, the resultant reagents exhibit 
essentially different physical properties. As to preservation, good colloidal 
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gold solutions do not spoil in a few days. On the contrary, he had made 
Lange’s test with colloidal gold put up one year before, securing characteristic 
curves with cerebrospinal fluid specimens from hospital cases of paresis and 
other diseases. Therefore, the alteration of solutions is due to poor prepara- 
tion or poor preservation. If solutions found perfect are kept in sterile Iena 
glass bottles, from 100 to 200 gm. size, well stoppered with paraffin and pro- 
tected against light, colloidal gold will retain all its properties during a 
long time. If difficulties in preservation are to be superimposed on those of 
preparation, as pointed out by Dr. Covisa, it would be out of the question to 
make Lange’s test. He agreed with Dr. Covisa as to the parallelism of the 
results obtained both with the colloidal gold and the colloidal benzoin tests. 
In his opinion, however, the colloidal gold test has the same advantages over 
all its modifications that the Wassermann test has over its substitutes, being 
the one so far the best known and studied and the one tried in a larger num- 
ber of cases; which gives Lange’s test the advantage over the benzoin test. 
The advantage of the latter lies in the easier preparation of the necessary 
reagents. Therefore, it is advisable to insist on a number of comparative 
tests until we have complete assurance that the results are at least equal 
to those secured with Lange’s test. He agreed with Dr. Covisa that employ- 
ment of the original technic for the benzoin test was superfluous and also 
that the findings with fhe five-tube method, which permits the simplification 
of the procedure, are satisfactory. As to the quantity of cerebrospinal fluid 
to be used in the Wassermann test, Dr. Calvin did not consider at all satis- 
factory that recommended by Dr. Covisa. His opinion was based on the fact 
that the cerebrospinal fluid, just as any other body fluid, especially if it con- 
tains protein, when employed in such a large -amount as 2 c.c., as suggested 
by Dr. Covisa, may bind the complement even when there is no syphilis, 
yielding misleading results and compelling the use of a control tube holding 
only cerebrospinal fluid. He thought that the 5 c.c. of cerebrospinal fluid 
recommended by Wassermann himself should be sufficient in the majority of 
cases, since the sensitiveness of the test depends rather on the use of a good 
antigen than on the amount of fluid used. 

Dr. Coca agreed as to the care required to prepare the colloidal gold solu- 
tion. For this reason and because it is easier to interpret, the colloidal benzoin 
test will readily replace Lange’s test, as the solution is easily prepared and 
yields reliable findings. His experience in the comparative study of both tests 
is limited to three cases, in which parallel results were obtained. Some 
authors, and especially the French, who have studied both tests, agree as to 
this fact. Larger quantities than 0.5 c.c. of cerebrospinal fluid must be used 
for a Wassermann test. He usually employed 0.4, 0.6, 0.8 and 1 c.c., and more 
than once he had seen no hemolysis in the first tube, a delay in the second 
one and fixation in the third and fourth, which was even more complete in the 
fifth. He has evidence to the effect that negative tests will be obtained with 
0.5 c.c. in a fluid which will become positive when 1 c.c. is used. He never 
saw spontaneous fixation of complement by cerebrospinal fluid although he 
had employed several large doses, even higher than 2 c.c. The increasing 
dosage technic is not interfered with by any factor since there is no natural 
hemolytic amboceptor which might-affect it, as happens with the blood serum. 
Of course this should not prevent the use of proper controls. 

Dr. Sainz pe AjA merely referred to his statement in the previous session 
as to obtaining a positive Wassermann reaction (the test was made by Dr. 
Arcaute) in the cerebrospinal fluid of a patient with florid secondary syphilis, 
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which disappeared readily after intravenous treatment was given. He 
attributed this fact to the complete impregnation of the organism, but could 
not state whether it was an established serologic fact. 

Dr. Covisa closed the discussion, stating he had not said the preparation 
of the colloidal solution was simple, but delicate, and that the difficulties men- 
tioned by others had not been encountered by Dr. Bejarano and himself. As 
regards the preservation of solutions, theirs spoiled in twenty or twenty-five 
days, this perhaps being due to the difference in technic. He agreed as to 
Lange’s test being the one most studied and therefore the most authoritative. 
He disagreed with Dr. Calvin as to the amount of fluid necessary for the 
Wassermann test, assuring him that negative results will be secured with 
0.5 c.c. in cerebrospinal fluids which are really positive. 


Clinical Session, Feb. 17, 1921 


Dr. Azua, Presiding 


KAPOSI’S LYMPHODERMIA PERNICIOSA. Presented by Dr. Covisa. 


One case was presented and Drs. Sicilia and Azta called attention to its 
interesting clinical features. 


SYMMETRICAL SYPHILITIC LYMPHATITIS OF THE LOWER 
EXTREMITIES. Presented by Dr. Casat. 


DISCUSSION 
Dr. Sainz pe Aja declared that in his opinion it was not a case of specific 
lymphatitis at all, but phlebitis of the external saphenous vein, similar to cases 
reported by Dr. Criado and himself. He pointed out to Dr. Casal that if a 
puncture is made after the patient is well, blood will be obtained. Besides, 
the size precludes its being a lymph node. 
Dr. Sicitia was doubtful as to a definite diagnosis of lymphatitis or 
phlebitis, since it might be either. 


TABES DORSALIS. Presented by Dr. Stciita. 


The patient is exhibited because of his having also symptoms of myelitis. 


DISCUSSION 
Dr. BeyARANO examined the patient, stating that the condition was pure 
tabes, without any of the other troubles mentioned by Dr. Sicilia, being, there- 
fore, an ordinary case. 
Dr. Criapo agreed with Dr. Bejarano, as he had already diagnosed and 
treated the case, the patient giving up the treatment -afterward. 


STOMATITIS FOLLOWING TREATMENT WITH BISMUTH SALTS. 
Presented by Dr. Sainz be Aja. 


Several patients were exhibited with different grades of stomatitis medica- 
mentosa (bismuth salts). 
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DISCUSSION 

Dr. Covisa stated that among the patients treated by him with these salts, 
there were also several with stomatitis, and he described its character. He 
added that the injections were painful, he being compelled to keep one patient 
in hospital. 

Dr. CASAL inquired as to when bismuth is indicated in the treatment of 
syphilis and whether it is superior to arsenic and mercury. 

Dr. Sicizia exhibited a patient treated with twelve injections of bismuth 
and cerium salicylate which had hardly affected some peri-anal patches. He 
referred to the intravenous use of bismuth phosphate, which does not cause 
stomatitis and yields quicker results. 

Dr. Aja closed the discussion, saying that, among the patients treated by 
him, the pain has not been very severe, perhaps owing to the longer intervals 
hetween injections. As to the indications for bismuth therapy, he advised its 
use in any case of intolerance either to arsphenamin or mercury, adding that 
hismuth salicylate is practically useless. 

Dr. Beyarano called Dr. Sicilia’s attention to the care necessary when 
administering bismuth intravenously, since it is much more active when used 
in this way. 

GENERAL PARESIS WITH DIABETES INSIPIDUS. Presented by Dr. 

SAINZ DE AJA. 


A female patient was exhibited. The case seemed interesting, but its dis- 


cussion was postponed until the next session. ~ 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, Feb. 7, 1922 
Howarp Fox, M.D., Chairman 


TERTIARY SYPHILIS. SCARS OF ULCERATIONS AND PERFORA- 
TION OF PALATE. Presented by Drs. PAarounaGIAN and RUuLISON. 


LUPUS ERYTHEMATOSUS OF FACE AND MOUTH IN A BOY FOUR 
YEARS OLD. Presented by Dr. Apramowitz. 


B. C., a white boy, aged 4, of healthy Russian Jewish parents, was one of 
two children living, another having died of summer complaint in infancy. 
The mother said that the eruption had been present on the child’s face for 
the past three years, with slight intermissions. There were on the forehead, 
cheeks, and upper lip, and on the back of the scalp, sharply outlined, erythe- 
matous, scaly patches, made up of many follicular, scaly lesions. There was 
no atrophy. There was a bat-wing distribution on the cheeks and nose. The 
lower lip was scaly and slightly crusted. The upper surface of the tongue 
showed an elongated denuded patch in which many of the papillae were 
definitely enlarged. About three or four pea-sized eroded lesions were present 
on both hard and soft palate. The patches on the back of the scalp were 
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not more than three in number, about one-half inch (13 mm.) in diameter, 
and showed the same follicular, erythematous and scaly appearance, but no 
atrophy. 


Presented by 


CASE FOR DIAGNOSIS (STOMATITIS ULCEROSA?). 
Dr. WIsE. 


M. N., a woman, aged 40, presented a lesion of one and a half years’ 
duration. Her case had been presented at the November meeting of the Section 
as one of pemphigus. There had been no improvement of the condition under 
general or local treatment. 


DISCUSSION 
Dr. ABRAMOwITZ said that bacterial examination and inoculation tests had 
proved negative. The patient had received mild local treatment and four or five 
injections of arsphenamin, with no signs of improvement, and Dr. Wise thought 
it was probably a case of stomatitis ulcerosa. The condition started with 
lesions on the mucous membranes and the vulva. Under local treatment, for 
a while she seemed to be better and then grew worse again. When first seen, 
she had had the condition for only a few months, and the appearance then 
was the same as now presented. It was an interesting case, but no definite 
conclusion as to whether it was pemphigus or some other rare condition had 


been reached. 
Replying to the inquiry from Dr. Levin as to whether the patient had been 
taking any phenobarbital (luminal) or trional, Dr. Abramowitz said that she 


had not. 


CHANCRE OF UPPER LIP, WITH SECONDARY PAPULAR ERUPTION 
AND CONDYLOMAS. Presented by Drs. ParouNnaGIan and RULISON. 


ERYTHEMA INDURATUM. Presented by Dr. SCHEER. 


ACNE CACHECTICORUM AND PERNIO. Presented by Dr. ScHeEen. 


M. L., a woman, aged 20, white, single, born in Russia, presented an 
eruption on the trunk and extremities which had been present since infancy. 
The patient showed lesions varying in size from a split-pea to a dime, in 
various stages of involution and evolution. Several of the lesions were active 
and ulcerated, and covered with crusts; others were quiescent red papules; 
and others had left behind pigmented spots or superficial unpigmented scars. 
Most of the lesions were on the front of the chest and upper part of the back, 
and itched slightly. The patient’s feet were cold and of a violaceous hue. 


PITYRIASIS RUBRA PILARIS (DEVERGIE). Presented by Dkr. 
ABRAMOWITZ. 


A. R., a boy, white, aged 4% years, of Russian Jewish parentage, was 
brought to the service of Dr. Fordyce at the Vanderbilt Clinic, with the fol- 
lowing history, obtained from the parents. He was one of five children, and 
had been perfectly well until about one year previously, when he had swollen 
neck glands. These subsided in about one month and the child had no further 
trouble until four weeks previously, when he broke out with a rash all over 
his body. He had a rise of temperature with this rash, and the family physi- 
cian made a diagnosis of scarlatina. The eruption had evidently persisted, 
for the attending physician soon changed his opinion. When the child appeared 
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at the clinic, the eruption covered the entire body and consisted of a marked 
erythema with scaliness of the scalp, face, and ears, and of bright red and 
keratotic follicles on the trunk and the extremities. On the trunk were seen 
many isolated and agminate lesions. On the back and on the extensor sur- 
faces of the elbows and knees, these lesions were fused, forming large, scaly, 
deep red erythematous areas. The dorsum of the first phalanges of the fingers 
and toes showed typical grouped follicular keratoses on an erythematous base. 
The palms and soles were red and scaly, with all the lines exaggerated. The 
nails were normal. There was a general glandular enlargement of moderate 
extent. The child’s temperature was 100 F. by rectum on admission, but in a 
few days it reached normal. The temperature was evidently due to a mild 
attack of grip, which was prevalent at that time. 


DISCUSSION 

Dr. Lane thought this was an extremely interesting case, and that there 
was no reason to disagree with the diagnosis. He had never before seen a 
case in so acute a stage, and in one so young. 

Dr. Lapowski accepted the diagnosis, and brought up the point that it 
was very difficult in the acute stage to make a proper diagnosis. He recalled 
two cases in his own experience, within the last two years, in both of which 
the diagnosis was made of a “severe form of seborrheic eczema.” One of these 
later proved to be a case of pityriasis rubra pilaris, and the other to be a 
case of mycosis fungoides. Such cases of acute seborrheic eczema must be 
watched closely before a final diagnosis can be made. 

Dr. Poxiitzer said that he himself was of the opinion that it was impossible 
to make a diagnosis in a group of cases characterized by an almost universal 
erythroderma, and that most of the members had had the same experience 
as that cited by Dr. Lapowski. One commonly thought of an erythroderma 
as due to some toxic process, but there was nothing in the case itself to afford 
a clue through which a definite cause could be assigned. In this instance, he 
felt that the case was probably an acute pityriasis rubra pilaris, but he was 
not sure of it. From that point of view, the case was extremely interesting 
on account of the youth of the patient and the intensity of the disturbance. 
He hoped that Dr. Abramowitz would watch the case carefully and report on 
it later. In the meantime, the child appeared to be seriously ill, and he would 
make a guarded, perhaps an unfavorable, prognosis. The condition seemed 
to be the result of some toxic process of internal orgin, which should be 
investigated. As for treatment, the child should be kept in bed and every 
means taken to reduce the congestion of the skin—perhaps by covering it with 
powder and following the line of treatment proposed by Dr. White in a variety 
of acute erythrodermas, or possibly by painting the entire surface of the body 
with Unna’s glycerin zinc jelly. 

Dr. Lapowski disagreed with Dr. Pollitzer’s suggestion of treating the 
case with powder or glycerin jelly, as the skin would get dry and chap, and 
the child would be very uncomfortable. In his opinion, glycerin or anything 
that would dry the skin was not advisable, and probably the best application 
would be plain mutton tallow. 

Dr. Levin said that the case presented an opportunity for research work on 
the etiology of the condition. The child should be in a hospital where thor- 
ough studies might be made of the blood chemistry and the metabolism, and 
for the presence of a toxemia. Endocrinologic investigation in this type of 
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case was important. The case impressed him as one in which there was dis- 
turbed endocrine function, resulting from injury to the glands from endogenous 
toxins. Treatment for the present should include rest, measures to combat 
toxemia, promotion of good excretory function, and the administration of 
alkalis. Later, thyroid should be administered. Dr. Levin then cited a case 
reported by him which had been cured by thyroid therapy. 


NODULAR SYPHILID (?) RESEMBLING PSORIASIS IN A NEGRESS. 
Presented by Dr. Howarp Fox. 


R. R., aged 18, a full blooded negress, single, born in the West Indies, 
presented an oval patch on the extensor aspect of the right elbow. It had 
first appeared four months previously on the site of a small healed burn. 
When seen six weeks previously, she presented also two circinate lesions on 
the left side of the face near the nose, which suggested the type of syphilis 
commonly seen in negroes. The Wassermann test was negative, however, and 
there were no concomitant signs of the disease. The patch on the elbow was 
oval, measuring 4 inches (10 cm.) in long diameter. The center was fairly 
clear, and the border consisted of an uninterrupted oval of small nodules. 
These at first had been somewhat scaly, of a type suggesting psoriasis. The 
fact that the patch was asymmetrical and that the patient was a negress 
were against this diagnosis. She had been given two injections of neo- 
arsphenamin, under which the lesion on the arm had improved considerably, 
while the patches on the face had entirely disappeared. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Lane. 


T. F. D., a man, a native American, had extensive lesions of lupus erythe- 
matosus on the nose, cheeks and ears; also scars on the ears from previous 
radium applications. 

DISCUSSION 

Dr. Po_iitzer expressed the opinion that all the methods which produced 
marked scarring in lupus erythematosus were objectionable, unless the lesion 
was rapidly spreading and it was necessary to limit the process, and even that 
would not always be accomplished, for the lesions were not local but the result 
of an internal disorder. Therefore, any local treatment which would produce 
scarring was objectionable, and for that reason radium, carbon dioxid snow, 
etc., was to be avoided unless one wished to substitute for a disfiguring lesion 
a still more disfiguring scar. 

Dr. Poiiitzer, replying to Dr. Lane, said he would make it clear that the 
treatment given had produced scarring. He then suggested vaccines, and said 
that he had had some good results from the use of mixed streptococcus. 
Bawber of London had reported good results, and he himself had seen good 
results in a few cases of the superficial form of lupus erythematosus. 


DARIER’S DISEASE. Presented by Dr. Lane. 


F. B. W., a man, aged 24, a native American, first noticed the beginning 
of the present trouble five or six years previously, since which time it had 
been gradually progressing. 

The eruption was symmetrically distributed on the front and back of the 
chest, covering a V-shaped area on the back, with the point of the V a little 
below the lower angles of the scapulae. On the front, the eruption extended 
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to about the level of the nipples. The eruption consisted for the most part of 
follicular keratoses, which, in a few areas, especially over the shoulder blades 
and clavicles, had formed small confluent spots of hyperkeratosis of grayish- 
brown. There were similar lesions on the back of the right thumb, and on 
the ring finger of the left hand. 


DISCUSSION 

Dr. Lane remarked that some of the lesions presented some inflammation 
which was probably due to scrubbing with a stiff towel. He had asked the 
patient to omit bathing until after the case had been seen, but this request 
had not been complied with. 

Dr. Lapowski said that seeing the patient as presented he would not make 
the diagnosis of Darier’s disease. 

Dr. Pottitzer said there was distinct keratosis of the follicles on the 
shoulders. 


LUPUS ERYTHEMATOSUS OF THE FACE AND MOUTH. MARKED 
IMPROVEMENT UNDER HOLLANDER TREATMENT. Presented 
by Dr. Levin. 


A. L., aged 42, an Italian, came to the Mount Sinai Clinic about six weeks 
previously, complaining of a skin condition which had been present for ten 
years. The nose and left cheek were covered by a small palm-sized typical 
patch of lupus erythematosus. The mucous membranes of both cheeks showed 
large elevated grayish patches, with atrophy. Under the combined admin- 
istration of quinin sulphate internally and tincture of iodin locally, the lesions 


had disappeared until only about 25 per cent. of the original lesion remained. 
Active treatment for five days, followed by a period of rest for five days, 
was employed; three such courses had been administered. 


LUPUS ERYTHEMATOSUS BEGINNING AT SIX YEARS OF AGE. 
Presented by Dr. PAROUNAGIAN. 


T. J., a boy, white, aged 14, presented lesions on both cheeks, both auricles 
and the side of the face, which were scaly, erythematous, slightly atrophic 
and depressed in some areas, with a raised border but with no macroscopic evi- 
dence of nodules. The mucous membranes were clear. The boy had been 
under observation for six or seven years. Many methods of treatment had 
been tried, with little permanent success, and no lesion had ever completely 
or permanently retrogressed. The patient was presented because lupus erythe- 
matosus in early life was thought worthy of note, and in order to raise the 
diagnostic question as to whether there was not a possibility of coexistent 
lupus vulgaris. A biopsy was to be made later. Suggestions for treatment 
were asked in this case; the patient had already been treated with carbon dioxid 
snow, a Kromayer lamp, scraping, electric needle and radium. 


LICHEN PLANUS VERRUCOSUS. Presented by Dr. ScHEER. 


SCLERODERMA OF NECK WITH ENLARGEMENT OF _ RIGHT 
CLAVICLE. Presented by Dr. ABRAMowiItTz. 


A. W., a salesman, aged 25, single, born in the United States, about eight 
months previously developed a depigmented patch about the middle of the 
right side of his neck. It had since spread upward and downward until it 
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now measured 6 by 4 inches (15 by 10 cm.). The skin around the right ear 
and on the right side of the neck almost to the right clavicle showed depig- 
mentation and was hidebound. The inner half of the right clavicle seemed 
to be enlarged to about twice its thickness and was quite painful to the touch. 
The thickening of the clavicle appeared about three months previously. The 
left clavicle at its inner end also seemed slightly enlarged. Several Was- 
sermann tests had been reported negative. A roentgenogram had been taken 
of the right clavicle, but no report had been received as yet. 


SYPHILITIC BURSITIS AND SUBCUTANEOUS NODULES. Presented 
by Drs. ParouNAGcIAN and RUuLIson. 


A. R., aged 38, a native of Russia, came to the hospital on Jan. 3, 1922, 
with a history of having had a sore in the sulcus about thirteen months pre- 
viously. He came to the hospital on account of pain in the left arm, .and 
presented a series of subcutaneous nodules in addition to swellings at each 
olecranon prominence. These were considered as bursae. On palpation, a 
small solid mass was felt within each of these enlarged bursa, and an inch 
and a half (3.1 cm.) farther along the forearms there were, under the skin, 
symmetrically placed tumors, which felt about the size of a flattened pea on 
the left forearm, and somewhat larger on the right forearm. There was one 
more (though much smaller) mass to be felt to the outside of the tumor on 
the right forearm, but there was no mass symmetrically arranged with this 
one. On the joint surface of the first interphalangeal! joints of the third and 
fifth fingers of the right hand, and over the middle finger of the right hand, 
were small reddened masses. The only other mass was a soft one on the 
left leg, a little below the.knee on its mesial surface, which was probably a 
dilated vein. The patient said that the hard masses had been present about 
eight months; that the one on the left elbow had been the first, and that the 
order of the others was: right elbow, below right elbow, left hand, and right 
hand. The latest was of three months’ duration only. The Wassermann test 
taken on the day of admission was reported three plus. One of the nodules 
removed and sectioned was reported by Dr. Symmers to be undoubtedly of 
syphilitic nature. Treatment was deferred until the patient had been shown at 
this meeting. The roentgen-ray report was: “No evidence of abnormality of 
the bones of either elbow. There is infiltration of the soft tissues in the region 
of both retro-olecranon bursae. An exostosis springs from the posterior border 
of the olecranon.” 


SYPHILITIC BURSITIS (OLECRANON). Presented by Drs. PAROUNAGIAN 
and RvuLIson. 


F. W., aged 49, a native of the United States, was admitted to the syphi- 
lis service at Bellevue Hospital from the surgical division, with a diagnosis 
of chronic olecranon bursitis (left). He had had a chancre in 1901, and received 
mercury treatment at that time for six months. About the same time he lost 
his hair, but there was no other evidence of secondary infection. About three 
weeks before admission, he noticed a swelling on the point of the elbow and 
the whole arm was swollen at the same time. He was given a wet dressing 
for about a week. Since coming on the service, he had been given only 
antisyphilitic treatment (eight silver arsphenamin injections and one mercury 
injection), and the swelling had entirely disappeared. The Wassermann test 
on Nov. 21, 1921, was four plus. At the time of presentation there was no 
longer any swelling. 
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DISCUSSION 

Dr. GoopMAN said that the patient who was presented with a diagnosis of 
syphilitic bursitis had so improved under antisyphilitic treatment that he showed 
no lesions that would be recognized as syphilitic bursitis. 

The patient presented with a diagnosis of syphilitic bursitis and symmetrical 
subcutaneous nodules showed both olecranon bursa enlarged, and each bursa 
contained a movable, very hard mass. In addition, the patient had had sym- 
metrically placed subcutaneous hard nodules near each elbow joint along the 
forearm. One of these had been removed for biopsy. There were also smaller 
hard nodules over the interphalangeal joints. The report of the biopsy 
by Dr. Symmers could lead to only one conclusion, and that was that syphilis 
accounted for the changes present in the removed tissue. Unfortunately, the 
photomicrograph of the specimen was not good enough to show. This was the 
third case of such subcutaneous nodules, symmetrically placed near the joints, 
that Dr. Goodman had studied. The first was in a woman, and, as far as 
known, was the first reported instance of this rare manifestation of syphilis. 
She was seen in 1917 by W. J. Young at the New York Skin and Cancer 
Hospital. Last year he saw a similar case in a fireman. This man had a 
number of small nodules (such as the patient presented at the meeting showed, 
over the interphalangeal joints) which developed after venipuncture at the 
site of the puncture and along the forearm. All the nodules cleared up after 
antisyphilitic treatment. In addition, Dr. Goodman had had the opportunity 
of seeing the case which had been recently published by Dr. Howard Fox. 
Except for one other case, since published by Parkes Weber, there had been no 
record in the literature of this condition at the time of publication of the 
first paper by Goodman and Young. 

Dr. Lapowski said there was not a vestige of syphilis in the nodules. He 
had seen two or three cases of the kind. First, there was the lack of inflamma- 
tion around the infiltration; the nodules never looked so white as those shown 
in this patient. Simply because the man had syphilis and had these nodules, 
they could not be called syphilitic gumma; but they might be termed nodules 
in a syphilitic man. What they would prove to be later could only be 
determined if arsphenamin or mercury removed them. It was to be hoped 
that the case would be presented again after syphilitic treatment, with or 
without the nodules. The cases should be studied further before a positive 
diagnosis was made. 

Dr. Lane asked the occupation of the patient with bursitis. Syphilitic 
bursitis was an extremely rare condition and a careful study of the patient 
had to be made in order to differentiate it from nonsyphilitic bursitis. He 
had seen one case each of syphilitic bursitis and of bilateral fibroid syphilomas. 
Syphilitic bursitis is said to yield promptly to antisyphilitic treatment, but 
in his case the response had been slow. It was surprising to see the rapidity 
with which the hard fibroid syphilomas disappeared under treatment. He 
had never been able to understand how this took place with so hard a growth. 

Dr. Poriirzer said that Dr. Lapowski had suggested the probability that 
these nodules were nonspecific. There seemed to be no way of proving that. 
They were fibrous nodules in a syphilitic. If they disappeared under specific 
treatment, one could class them under those nodules that had been described 
with syphilis that disappeared under treatment. He asked that the case be 
presented again after treatment. 
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KAPOSI’S SARCOMA. Presented by Dr. Levin. 


M. G., a man, aged 55, a Galician, was first seen two years before, when 
he complained of several growths which had been present for five and a half 
years. Scattered over the dorsum of the hands and the left thigh there were 
several pea-sized to hazelnut sized, firm, purplish globular tumors and elevated 
purplish plaques. Ulcerated tumors of a similar character were present on 
the plantar surface, and a tumor was situated over the left Achilles tendon. 
Each affected area received roentgen-ray therapy, one skin unit having been 
administered on two occasions to each area. Two weeks previously, the patient 
returned with no evidence of the old lesions, but presented a fresh, hazelnut 
sized ulcerated tumor on the left plantar surface. 


DISCUSSION 

Dr. Levin said that the patient had been presented before the Manhattan 
Dermatological Society about two years before, with about a half dozen areas 
covered by tumors. He had received roentgen-ray therapy; each area was 
given one skin unit on two occasions, with subsequent disappearance of the 
lesions. He had recently returned to the clinic with a new tumor on the plantar 
surface. 

Dr. Poiiitzer asked if any one present could speak of the permanent effects 
of roentgen-ray treatment on Kaposif’s sarcoma. 

Dr. Remer said that this condition responded very readily to roentgen-ray 
treatment. They had experimented with both filtered and unfiltered treatment, 
and it apparently made very little difference which was given. He was sur- 
prised to hear Dr. Levin say the condition cleared up under two treatments. 


They had always found it necessary to give an erythema dose to get a response, 
and the lesion usually disappeared after two or three treatments, but only 
under erythema doses. So far as they knew, in cases followed for two or three 
years, there had been no recurrence. 


FOLLICULAR SYPHILODERM OF UNUSUAL DISTRIBUTION. Pre- 
sented by Drs. PAROUNAGIAN and RULISON. 


S. L., an Italian coal dealer, aged 34, unmarried, had had gonorrhea in 
1916. In 1917, while in service in France, he developed a rash on the trunk, 
which was accompanied by headaches which were worse at night. A British 
army physician diagnosed syphilis despite the absence of a chancre. The 
patient was put in a hospital and given four intravenous injections of ars- 
phenamin and four gluteal injections, probably of arsphenamin. Following 
this treatment, the eruption and headaches disappeared, and he was discharged 
from the hospital after seven weeks. No Wassermann test was made before 
or after treatment. The patient had no further treatment and had been well 
until recently. 

His last exposure was in July, 1921. About three months before examina- 
tion, he developed a sore on the right inner foreskin; this gradually enlarged 
and phimosis appeared. In December, 1921, a follicular eruption appeared on 
the thighs and legs; later a similar eruption was noticed on the extensor sur- 
faces of the arms, and a few papules on the forehead, face and pubis. The 
follicular eruption had a circinate arrangement, more marked on the legs and 
buttocks than elsewhere. Some of the lesions were papular and some petechial. 
The color was brighter than was usual in syphilitic lesions. The eruption was 
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symmetrical and at times itched mildly; there were no scratch marks. On 
the chest there was a faint macular rash. On the legs and thighs were sev- 
eral quarter-sized ecthymatous ulcerations covered with brown crusts. 

The chancre was concealed by the phimosis, but was definitely indurated 
and discharged serosanguineous fluid. The throat was injected and the tonsils 
showed mucous patches. Condylomata ad anum were present. The super- 
ficial glands showed no decided enlargement. 

The dark-field examinations, made on Feb. 4, 5 and 6, 1922, were negative. 
The Wassermann test from blood taken February 6 was four plus. 

Dr. Parounagian asked for the opinion of the members as to whether the 
eruption was purely syphilitic or nonsyphilitic. When the case was first seen 
recently, it did not appear to be syphilitic, but the patient undoubtedly had 
syphilis; he had condylomas, a four plus Wassermann reaction, roseola, and a 
very peculiar history. He asserted that in 1917 he had been treated in the 
army by a British officer for syphilis; that his last exposure was in July, and 
a month or two later he developed sores and this eruption, which had lasted 
for two months. It was taken for granted that he had syphilis; he had been 
put under treatment, and he would be observed, to note the results. 


DISCUSSION 


Dr. Larowski said it was a most interesting case. Dr. Parounagian was 
justified in that, when he first saw the patient, he was in doubt as to whether 
the lesions were specific or not. If the lesions were specific, then they were 
miliary papular nodular syphilis. The occurrence of these syphilids with both 
roseola and condylomas was very rare. The syphilids belonged to a different 
period of syphilis entirely from that of the condylomas. Dr. Lapowski said 
that in the future probably many more such cases would be seen. In the 
older literature they could not be found, and in his opinion the occurrence of 
such cases was probably due to the arsphenamin treatment. This patient was 
given arsphenamin in 1917. The course of syphilis seemed to be changing. 
The same forms were seen as before, but they appeared in different periods 
and in different arrangements. We now saw papules which belong to the second 
or third year after the infection appearing six or eight months after infection. 
The clinical course of syphilis treated with arsphenamin was different from 
that which was seen formerly, and each case of this kind afforded a valuable 
lesson. 

Dr. Potiitzer asked whether he was correct in understanding that the 
patient now showed the remains of an initial lesion. 


Dr. PAROUNAGIAN said that the patient had anal condylomas, and the case 
had existed for more than three months. The question was whether he had 
made some application to these lesions or not. He presented condylomas and 
very faint roseola on the chest, and had a four plus Wassermann reaction. He 
had been treated four years ago, probably very effectively. He was presented 
on the face of the condition. It might be a case of reinfection of syphilis. 


DEPIGMENTATION IN A NEGRO FOLLOWING 
sented by Drs. PArouNnaGIAN and RULISON. 


SYPHILIS.  Pre- 


R. L., aged 29, a native of the United States, came to Bellevue Clinic, 
Dec. 14, 1921. His wife had been a patient there, with a diagnosis of syphilis. 
He gave a history of having had a chancre twelve years before, and he had 
taken some drops for one week. He had had no other treatment. He did 
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not remember any eruption of the body after the chancre. The spots of depig- 
mentation were noted about two years after the chancre had been noted. On 
admission, a rather widespread depigmentation was found, especially of the 
back, but present elsewhere. The areas between the lighter areas were darker 
than the skin of other unaffected places. He was shown because of the alterna- 
tion of the lighter and darker areas. His Wassermann reaction was strongly 
positive. 


PIGMENTATION AFTER SILVER ARSPHENAMIN FOR SYPHILIS 
AND THE IMPROVEMENT IN PSORIASIS CONCOMITANT WITH 
THE IMPROVEMENT OF THE SYPHILITIC ERUPTION. Presented 
by Drs. ParouNAGIAN and RULISON. 


A. T., aged 36, an Italian, came to Bellevue Hospital, Dec. 12, 1921. He 
had had a chancre about two months previously, and had had one injection of 
arsphenamin and no mercury. He showed the remains of the chancre, a 
roseola syphilitica, with corona veneris and patches of psoriasis over the 
trunk. There was a general adenopathy. He said he had had psoriasis for 
twenty-five years and had been treated. This time the psoriasis patches had 
been present for an indefinite, but probably short, time. The psoriasis patches 
were especially profuse on the trunk, back and front, the forearms and the 
legs. The Wassermann reaction was four plus. He was given silver ars- 
phenamin, and one week later the Wassermann reaction was four plus. After 
the second injection of silver arsphenamin, there was a change in the lesions, 
in that they became scaly, moist, and itchy, especially on the forearms. The 
psoriasis on the body seemed influenced for the better. Outstanding lesions 
of syphilis, as on the forehead, showed pigmentation, as had the rest of the 
unaffected skin, so that the patient had become much darker. Three other silver 
arsphenamin injections had been given since. The moist lesions had improved. 
The psoriasis had almost entirely disappeared. The syphilid, such as remained, 
was pigmented. No albumin or sugar was found in the urine at the time of 
the appearance of the moist lesions. 


MARKED PIGMENTATION FOLLOWING SEVERE PAPULOPUSTU- 
LAR AND SQUAMOUS SYPHILODERM. Presented by Drs. Parov- 
NAGIAN and RUwLISON. 


J. G., aged 27, single, a Greek laborer, came to Bellevue Clinic, Dec. 21, 
1920. He admitted a chancre near the frenum five months before admission. 
For two and a half months, he had had a rash of wide distribution and 
striking appearance. In general, the eruption was papulopustular. On the 
legs, the lesions were confluent and squamous. One or two lesions were dis- 
tinctly rupial. Lesions were present on the palms and soles. Moderate syphi- 
litic alopecia was present, and there was moderate but persistent headache. 
The examination of the throat and buccal mucosa was negative. An unhealed 
chancre and several condylomas were noticed on the penis. Condylomata 
lata were found in the anal region. Both ankles were edematous. The inguinal 
and epitrochlear glands were enlarged. The posterior cervical, suboccipital 
and submental glands were not enlarged. The urine was negative for albumin 
and sugar. 

The Wassermann reaction (blood) Dec. 22, 1920, was four plus. During a 
period of one month, the patient was given eight injections of silver arsphena- 
min, with a total dosage of 1.85 gm. On Jan. 31, 1921, a double Wassermann 
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reaction was reported four plus from both the Bellevue laboratory and the 
board of health. Between February 1 and 15, he was given five doses of neo- 
arsphenamin with a total of 3 gm. February 15, the Wassermann was again 
four plus. Between February 16 and March 10, he was given two more doses 
of silver arsphenamin (total, 0.4 gm.) and three other doses of neo-arsphenamin 
(total, 18 gm.). March 22, the Wassermann reaction was _ plus-minus; 
August, negative; November, negative; January, 1922, negative. No antisyphi- 
litic treatment had been given since March 10, 1921. The pigmentation of the 
legs persisted. 

The patient was presented because of the remarkable amount of pigmenta- 
tion persisting in the healed lesions, especially on the legs. He was to have 
been presented at the Academy in March but failed to return to the clinic. 


DISCUSSION 

Dr. Lapowsk1 asked for further information in regard to the case. Such 
pigmentation was very rare, and there must be a reason for it. It could not 
be simply because of the man’s Greek nationality. Why did it occur only on 
the lower extremities, and why had each lesion uniformly such a very dark 
pigmentation ?—it really looked black. He did not say it was due to the silver 
arsphenamin, but that should be kept in mind. 

Dr. PAROUNAGIAN said he did not think the excessive pigmentation was due 
to the silver arsphenamin. The man had a very dark skin and then had a 
syphiloderm, an unusually extensive case. After the case had been treated, 
all the lesions cleared up. On the legs, deeply pigmented macular lesions 
appeared at the sites of the former lesions of syphilis. 

Dr. CHARGIN, referring to the pigmentation on the patient’s forehead, said 
that this was the first case of fixed pigmentation he had seen following silver 
arsphenamin. He had presented before the Section two cases of fixed pigmen- 
tation resulting from the old arsphenamin. In the speaker’s opinion, the pig- 
mentation was due to the element arsenic and not to silver, for the patient 
did not exhibit the stain one saw following the application or ingestion of 
silver salts. 

Dr. Lane told of a case of a girl of light complexion who had had a 
papular eruption. After the disappearance of the rash, the pigmentation of 
the face and neck was very marked. The patient had not received silver 
arsphenamin. The pigmentation cleared up following continued treatment with 
arsphenamin. Unquestionably, in that case it was due to the syphilis and not to 
the arsphenamin. In Dr. Parounagian’s case also, the pigmentation was prob- 
ably due to the syphilis, not to the silver or the arsenic of the silver ars- 
phenamin. 

Dr. PAROUNAGIAN said the patient presented a well developed secondary 
stage, an extensive maculopapulosquamous eruption. It was a case of late 
secondary syphilis. He did not think that the pigmentation was due to the 
injections of the drug. Probably, in this patient, such pigmentation would 
have followed any form of treatment. 


ARSENICAL PIGMENTATION WITH KERATOSES. Presented by Dr. 
ScHeer (from the service of Dr. Fordyce at the Vanderbilt Clinic). 


B. G., aged 27, single, a tailor, born in Russia, had had acne vulgaris of 


the face and hack for the past six years. Three years previously, he took 
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five drops of solution of potassium arsenite (Fowler’s solution) three times 
daily for ten months. In addition, his physician gave him about one dozen 
injections (subcutaneous) of sodium cacodylate. Two years previously, he 
noticed that his skin was becoming darker. 

The patient presented an eruption of acne vulgaris of moderate severity 
on the face and chest. There was a generalized brownish pigmentation of 
the skin which was most intense in the belt line. There were keratoses on the 
areolae of both breasts. The soles showed pinhead to pea sized horny fol- 
licular plugs and numerous small pittings. 


TUBERCULOSIS CUTIS. 

M. C., aged 48, married, born in Holland, came to the Cornell Clinic two 
weeks previously, complaining of a slowly spreading eruption on the right 
buttock for eight months. He had had a lesion of the penis twenty years ago; 
otherwise no history or evidence of syphilis. 

On the inner aspect of the left buttock, adjacent to the intergluteal fold, 
there was a bottle-shaped lesion 5 inches (12.5 cm.) from above downward, 
and 3 inches (7.5 cm.) wide. This was made up of a central clear zone, sur- 
rounded by an elevated scaly border, made up of confluent firm dark red 
tubercles. Just above this main lesion, there were two discrete and large pea 
sized, dark red, firm, scaly tubercles. On pressure, the red might be almost 
completely obliterated, leaving only a slight yellowish tint. 

The biopsy revealed a chronic granuloma; probably tuberculous. It showed 
many lymphocytes and a few small giant cells. The scales from the lesion 
did not show mycelia or spores. The Wassermann test of the blood was nega- 
tive. Examination of the urine revealed: specific gravity, 1.035; sugar two 
plus; no casts, leukocytes nor erythrocytes; albumin, a faint trace; calcium 
oxalate crystals; repeated examination for tubercle bacilli, negative. The 
blood sugar content was 250 mg. per hundred cubic centimeters of blood. The 
complete medical examination was negative, except for confirmation of dia- 
betes mellitus and the presence of varicose veins of the legs. 


Presented by Dr. Levin. 


DISCUSSION 

Dr. Lapowski thought the case was specific, and it was such an interesting 
one that it would be a mistake to allow it to pass without discussion. In 
his opinion, the condition was a tertiary syphilid, with the classical serpiginous 
tuberculous lesions. Unless the tubercle bacillus was found in the lesions, he 
would not accept a diagnosis of tuberculosis. It could not be proved clinically. 
The patient should be treated either for syphilis or for tuberculosis, and then 
presented again. 

Dr. Potiitzer agreed entirely with what was said by Dr. Lapowski. It 
was a case in which something more than the clinical appearance was needed 
to establish the diagnosis. He questioned the diagnosis of tuberculosis. 

Dr. Levin replied that three possibilities were considered when the patient 
first presented himself: tuberculosis, syphilis, and ringworm. Examination of 
scales from the lesions revealed no fungi. Syphilis was excluded because the 
lesions were not sufficiently hard; on pressure the redness disappeared, leav- 
ing a yellow tint, and usually in syphilis new lesions did not recur in involuted 
sites. In favor of a diagnosis of tuberculosis there were the consistency, the 
color, the presence of new lesions in involuted spots, and the findings on biopsy. 
The Wassermann test proved negative, and antisyphilitic treatment did not 
affect the lesions. 
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SQUAMOUS CELL EPITHELIOMA OF BUTTOCK. Presented by 
Dr. WIsE. 


KERATOSIS PALMARIS ET PLANTARIS. Presented by Dr. MITCHELL. 


N. B., an American boy, aged 7 years, of Italian parentage, gave a history 
of a red, scaling, sharply outlined eruption, appearing on both hands when he 
was 3 years old. A few months later, the same type of lesions appeared on 
both feet. Since then, both palms and soles had become very much thickened, 
and yellowish white in appearance, and were macerated by excessive 
perspiration. 

His sister, aged 6 years, presented a similar condition. There was no 
history of anything similar in other members of the family, but it was noted 
that his father, who was a laborer, showed more than the usual thickening of 
the palms of both hands. 

DISCUSSION 

Dr. MitrcHe tt asked for suggestions as to treatment. 

Dr. PoLiitzer remarked that there was no field in dermatology that was so 
little understood as that of keratoses of the palms and soles. The question 
in this instance, in which there were two cases in the same family, was whether 
the children were affected by the familial or hereditary form of keratoma 
called Meleda disease. He had asked the mother of the children whether any 
of the previous generation had had any similar affection, and she replied, “no,” 
which might or might not be correct. However, the disease might be looked 
for in the descendants of their children; but in his opinion it was not likely 
that the cases belonged to the hereditary group. In that class, the keratosis 
was usually limited to the palmar surface, with rare and only slight exten- 
sions to the dorsal side. In one of these children, the lesions extended well 
over on the dorsal surface of the hand. He had not asked whether the children 
had been fed on arsenic, the condition did not look like an arsenical keratosis. 
It was obviously not the keratosis of hyperhidrosis nor the erythematous kera- 
toma of Brooke or of Besnier. When it came to the question of treatment, 
it really made little difference. The more acute forms got well with little 
treatment, while in the chronic and congenital forms he had seen nothing 
except temporary improvement. 

Dr. Lapowski said it was a unique case. The border was sharply defined, 
so that one part was red and the other perfectly white and normal. There were 
also lesions on the fingers of the child which were red, edematous and sharply 
defined, but not so sharply as on the dorsal aspect. Brooke’s keratoma was to 
he considered. 

Dr. SCHEER said that he had observed on the left foot, between the fourth 
and fifth toes, white, sodden looking epidermis, pathognomonic ot tinea. He 
suggested that there was a possible relationship between this and the keratotic 
lesions. 

Dr. Potiitzer said that Dr. Scheer’s suggestion was well worth investigat- 
ing. It might be a ringworm keratosis. 


LICHEN PLANUS ANNULARIS. Presented by Dr. Hatpern (by invitation). 


L. S.. aged 19 (from the dermatologic clinic of University and Bellevue 
Hospital Medical College), first noticed his present trouble in July, 1921, as 
small papules on the back of the neck. The eruption then spread to the sides 
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of his neck and face, forming typical annular lesions. Later several typical 
papules appeared on the back of both hands. Following internal administra- 
tion of mercury, the lesions on the hands had disappeared. 


DISCUSSION 
Dr. Lapowski said that within two months the Section had had two such 
cases. The lesions were smooth, the old lichen planus lesions disappeared, 
but new lesions appeared. A case which he presented in the Section had 
improved a little. The pigmentation of the lesions in this case, that of a 
blond patient, was as pronounced as in his own case in which the girl was 
a brunette. 


CASE FOR DRAGNOSIS: GUMMA? CARCINOMA OF TONGUE? Pre- 
sented by Dr. Rosen. 


P. W., aged 53, married, whose wife was living, had had two children 
(dead). There were no children living. There was a history of chancre 
twenty years ago, which was treated locally at that time. The patient never 
presented any secondary manifestations, to his knowledge. 

The present condition began about two years before, with peculiar sensa- 
tions during the ingestion of food. The patient noticed a whitish discoloration 
on the surface of the tongue, which gradually became more marked, and after 
a few months the posterior portion of the tongue became swollen and masti- 
cation was difficult. This condition was allowed to continue without his 
seeking medical advice until five weeks previously, when he came to the clinic. 
Examination revealed interstitial glossitis, leukoplakia, and a marked gum- 


matous infiltration involving the posterior half of the tongue. The tongue 
surface posteriorly presented two or three deep ulcerations. While the glands 
of the neck were palpable, they would not be considered pathologic from a 
clinical standpoint. The patient had had four intravenous injections of neo- 
arsphenamin of 0.4 gm. each and potassium iodid internally, with apparently 
decided improvement. 


DISCUSSION 

Dr. Scueer said that the patient had soft submaxillary glands, which 
might be due to absorption from pyogenic infection; but that he had in addition 
a few hard submental glands which suggested malignancy. 

Dr. Poiitzer said there was no question of the syphilitic basis. The 
question now was whether one should immediately interfere, so far as the 
carcinoma was concerned. His own opinion was that the diagnosis of car- 
cinoma should first be definitely established, and then a radical operation per- 
formed without loss of time. In the meantime, the antisyphilitic treatment 
with arsphenamin might be continued. 


FAVUS OF THE SCALP. Presented by Dr. ScHEER. 


MILIARY AND LENTICULAR PAPULAR AND PUSTULAR SYPHILID. 
Presented by Dr. Levin. 


GUMMA OF ALA NASI. Presented by Drs. ParouNAGIAN and RULISON. 


SECONDARY SYPHILIS. Presented by Drs. PArouNAGIAN and RULISON. 
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PERFORATION OF NOSE FROM SYPHILIS. 
NAGIAN and RwLISON. 


Presented by Drs. Parou- 


LEUKOPLAKIA OF THE TONGUE. 
RULISON. 


Presented by Drs. PARoUNAGIAN and 


E. Becuet, M.D., Secretary. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Feb. 28, 1922 
Frep Wiser, M.D., President 


KERATODERMA PALMARIS ET PLANTARIS (ACQUIRED TYPE). 
Presented by Dr. WINFIELD. 


A young woman, aged 18, gave a history of slight palmar scaling of two 
vears’ duration. This condition gradually progressed and was now beginning 
on the feet and an associated atrophy was growing worse. The case was 
shown because of its acute onset. 


SARCOID OF BOECK. Presented by Dr. TrimBte. 


A woman, aged 43, married, and born in Ireland, presented on each side 
of the bridge of the nose pea to bean sized dark reddish nodules, elevated 
above the general surface. The larger lesions suggested depression of the 
summits. The condition had existed for about two years, and there were no 
subjective symptoms. The Wassermann test was negative. Microscopically 
there were foci of round cells and epithelioid cells. There was diffuse edema 
and a moderate round cell infiltration in the corium. The histologic picture 
was not absolutely distinctive, but strongly suggested sarcoid. 


DISCUSSION 


Dr. Forpyce said it would be impossible for him to make a diagnosis of 
sarcoid from the appearance of the lesions as presented, for the clinical con- 
dition was obscured by radiodermatitis. One not infrequently saw rosacea 
lesions that looked not unlike those of this patient. Without a microscopic 
tXxamination it would be difficult in this particular case to make a differential 
diagnosis. 

Dr. Lane agreed with Dr. Fordyce that it would be impossible to make a 
diagnosis from the clinical appearance of the case as presented. 

Dr. WHITEHOUSE would not attempt to make a diagnosis. 

Dr. TrimBLe, who had seen the patient before there was any radioderma- 
titis, reiterated his conviction that it was a case of sarcoid. Of course the 
histologic picture was not conclusive, but it was suggestive. 


PAGET’S DISEASE. Presented by Dr. TrimsBte. 

A woman, aged 50, born in England, had a lesion which consisted of an 
area about the size of a silver dollar, surrounding the right nipple. It was 
irregular in outline, infiltrated, pinkish and slightly scaly, with a sharply 
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defined border, and was of four years’ duration. A section showed the rete 
cells changing into bodies with clear cytoplasm and chromatic nuclei, char- 
acteristic of Paget’s disease. No definite tumor formation was found. 


DISCUSSION 

Dr. Forpyce said it was a most interesting case in that it was recent and 
superficial. The condition looked more like the type of flat epithelioma, and 
the history was different from that of Paget’s disease. In the flat epithelioma 
one sees the proliferating tissue but not the typical appearance of Paget's 


disease. 

Dr. Potter and Dr. Howarp Fox agreed with the diagnosis. 

Dr. Forpyce said he thought that a simple excision would be the bés: 
procedure. 

Dr. TriMBLE said that perhaps total removal of the breast would be the 
safest procedure. He had thought of trying radium first for a short time, as 
there seemed to be no glands affected. 


DERMATOMYOMA. Presented by Dr. Trimste. 


A man, aged 23, a chauffeur, married, born in England, had a group ot 
nodules on the right side of the face near the angle of the jaw varying in 
size from that of a pea to that of a bean. They were reddish brown and 
covered an area somewhat larger than a silver dollar. The duration of the 
eruption was six years; the patient claimed that the nodules arose rather 
rapidly, all remaining the same size with the exception of the two largest 
lesions which had grown slightly since their first appearance. There were no 
subjective symptoms. The sections showed a circumscribed area of densely 
packed bundles of smooth muscle fibers, many of which exhibited a striking 
similarity to the arrectores pilorum. There was a moderate lymphocytic infiltra- 
tion in the region of the sebaceous glands, 


DISCUSSION 
Dr. Forpyce congratulated Dr. Trimble on the diagnosis. Clinically the 
lesions suggested an early sarcoma. 

Dr. Howarp Fox asked whether myoma had been considered before the 
diagnosis had been histologically made. 

Dr. HiGHMAN said this was the third case he had seen, the first hav- 
ing been in Vienna. The last was published by Artzt in the Archiv fii 
Dermatologie in 1909, and in studying the case it was pointed out that the 
striking features were the waxy luster of the lesions, and either pain or tender- 
ness on pressure, or both. Dr. Trimble’s patient complained of exquisite ten 
derness in the lesions when palpated, a valuable diagnostic sign in differenti- 
ating myoma from other lesions resembling it. Tenderness is the only symp 
tom which enables one to differentiate the condition clinically from sarcoma 
or sarcoid and to call it myoma. The pain was different from that of neuroma 
—sharper and more exquisite on palpation. Dr. Highman said he did not 
know whether this sign would be corroborated in a series of twenty-five or 
thirty cases, but it held in the cases he had seen. 

Dr. Trimste replied that the diagnosis was made by the microscope, and 
he could only reiterate that when the patient was first seen it was hard to 
make the diagnosis until it was determined by the microscope. He had not 
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before noted the symptom of pain referred to by Dr. Highman, but the patient 
could endure some pressure without making a wry face. Of course he knew 
from the literature that the condition was associated with pain. 


PEMPHIGOID ERUPTION IN A SYPHILITIC PERSON. Presented by 
Dr. WINFIELD. 


The man was first seen in 1920, when he was admitted to Kings County 
Hospital with a diagnosis of erythema multiforme. He improved under treat- 
ment and left the hospital, but later was treated for syphilis at the Long 
Island College Hospital. While there the bullous eruption spread all over the 
body, looking like true pemphigus. No lesions had been noted in the mouth. 
Potassium iodid always caused a fresh outbreak of the eruption. When he 
was readmitted to Kings County Hospital in January, 1922, the trunk was 
thickly studded with an eruption of various sized bullae, most of them sur- 
rounded by an inflammatory area. The eruption was moderately pruritic. 


DISCUSSION 

Dr. Howarp Fox said he did not think the bullous eruption had any rela- 
tion to the patient’s syphilis. He had seen several extensive, circinate bullous 
eruptions similar to this one, probably due to some toxic disturbance. One of 
the patients was a pregnant woman. 

Dr. WuiteHouse said he thought the condition was a bullous erythema 
multiforme. It was possible that its configuration was a symbiotic condition 
occurring with syphilis. The patient had the eruption before any iodids were 
given, but these aggravated it. . 

Dr. BecuHet said that, like Dr. Whitehouse, he was inclined to think it was 
a case of erythema multiforme. The question of whether iodids had caused 
the bullous outbreak could easily be settled by the readministration of the drug. 

Dr. Potter had seen the man while in the Kings County Hospital years 
ago, and at that time he had made the diagnosis of erythema multiforme. He 
did not then know that the patient had syphilis, and some of the lesions were 
bullous although he had received no iodids. Dr. Potter still thought it was 
a case of bullous erythema multiforme in a syphilitic, thus explaining the 
peculiar appearance. 

Dr. HIGHMAN inquired whether the patient had had any specific treatment 
other than iodids. If the man was subject to bullous eruptions, anything that 
would cause bullous eruptions might produce the condition in him. 


GRANULOMA INGUINALE (TWO CASES). Presented by Dr. Wtnrtecp. 


A negro, aged 37, and a native of South Carolina, who had lived in New 
York City for the last six years, a longshoreman, had been an inmate of the 
Kings County Hospital for various periods during the last five years. When 
he first entered the hospital practically the whole pubic region was the site 
of a superficial ulceration. He gave an indefinite history of syphilis. The 
Wassermann test was two plus; it soon became negative under antisyphilitic 
treatment and has so remained. A tentative diagnosis of syphilis was made, 
and he was treated accordingly, but with no impression on the ulceration; 
neither did curettage nor cauterization have any beneficial effect. Finally, 
when the Donovan bodies were demonstrated, he was given intravenous 
injections of 1 per cent. antimony solution. The lesions soon began to heal, 
and he is now practically well. 
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A second patient, a negro, a native of one of the Dutch West India Islands, 
who had been a sailor on an army transport during the war, in September, 
1921, entered the Public Health Service Hospital at Fox Hills, New York. 
suffering from an ulceration in the groin involving both inguinal regions and 
the root of the penis. The diagnosis of granuloma inguinale was made, and 
he was given injections of antimony. He was discharged from the hospital 
as cured on Dec. 22, 1921. A month later he entered Kings County Hospital 
with two granulomatous lesions on both sides of his neck under the jaw, and 
the groin ulceration had again broken down. The laboratory findings at both 
hospitals were those of granuloma inguinale. After two injections of antimony 
he showed marked improvement. 

DISCUSSION 

Dr. Potrer said that he had seen the first patient at the Kings County 
Hospital. The man had syphilis, and it was thought at first that the whole 
condition was syphilitic. He received intensive treatment for syphilis, but 
the inguinal lesion did not respond. Under the antimony treatment, however, 
the condition had entirely disappeared. 


A CASE FOR DIAGNOSIS: ULCER OF THE PENIS. Presented by Dkr. 
Howarp Fox. 


A. C., aged 28, a negro, born in the West Indies, a fireman, had suffered 
from a sore on the penis seven years before. This was followed by a swelling 
in the groin which ulcerated and healed at the end of six months. He received 
only local treatment. Sixteen months ago he noticed a “pimple” on the dorsal 
surface of the penis near the sulcus. This soon became an ulcer which increased 
in size until at the end of eight months it had extended around almost the 
entire circumference of the penis in the sulcus. At this time he attended a 
dispensary where he received local treatment, and at the end of four months 
the ulcer had decreased to half its former size. During the past month he 
had received three injections of neo-arsphenamin at the Harlem Hospital. No 
improvement had resulted. He now presented an indurated ulcer in the sulcus 
of the penis, on the dorsal and left sides. It was about 1% inches (3.7 cm.) 
in length. The edges were slightly undermined in places, fairly hard, and the 
base depressed from one quarter to a third of an inch (6.3 to 8.4 cm.) below 
the surface and covered with pale, unhealthy granulations. The tissues sur- 
rounding the ulcer were markedly swollen and edematous. The ulcer was 
moderately tender. On the right side of the sulcus there was scar tissue 
where the ulceration had partly healed. There were numerous small, hard 
glands in both inguinal regions. The Wassermann test was negative. The 
patient was a robust appearing man in apparently good general health. 


DISCUSSION 

Dr. Lane said he could not tell what the lesion was. The history of 
over a year’s duration was peculiar. If the duration had been only a week or 
a few days he would have thought it might be a case of ulcerative balano- 
posthitis. With the history, an epithelioma seemed the more probable diag- 
nosis, though Dr. Fordyce’s suggestion of the possibility of tuberculosis must 
be considered. 

Dr. WinrieLtp said he did not think it was granuloma inguinale, and he 
agreed with Dr. Lane that it might be an epithelioma. 

Dr. HicHMAN asked whether it might not be a simple ulcer of the penis. 
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Dr. Wise suggested that a careful examination be made for the Ducrey 
bacillus, and added that Dr. Teague had done a good deal of work with this 
bacillus and would probably be glad to help out on the case. 

Dr. .Howarp Fox did not think a chancroid could have existed so long 
without having provoked inguinal adenitis. His experience with a large num- 
ber of cases of chancroid among colored soldiers at Camp Upton had taught 
him that manual labor was liable to be followed quickly by a bubo which fre- 
quently incapacitated the soldier for months. He doubted the existence of 
an epithelioma on account of the patient’s race, and because there had been 
considerable spontaneous healing. 


TUBERCULOSIS CUTIS AND DACTYLITIS. Presented by Dr. Becuert. 


J. B., aged 45, from Dr. Whitehouse’s service, said that five months ago 
he first noticed a lesion on the outer side of the right hand. At the same time 
the little finger of both hands began to swell. Since then the swelling and 
the lesion had steadily increased in size. He presented for examination a 
verrucous, thickened, infiltrated patch, about 1% inches (3.7 cm.) in diameter, 
on the outer side of the right hand, and a marked dactylitis of both little 
fingers. There was also a deep sinus in the little finger of the left hand from 
which seropurulent secretion could be expressed. Both little fingers were 
greatly deformed by the enormous swelling, which was hard and not com- 
pressible. From the verrucous lesion a little pus could be expressed. The 
man had not, to his knowledge, come in contact with tuberculous material. 


DISCUSSION 

Dr. WHITEHOUSE suggested that the condition might be blastomycosis. He 
then told of a case of tuberculosis verrucosa cutis of the hands of a butcher 
with a distinct history of infection from tuberculous beeves. He killed steers 
in an abattoir. Two condemned cows were given to him, and he skinned them; 
later an eruption developed on his hands, and he came in with his own diag- 
nosis of animal infection. Blastomycetes were also found in this case. 

Dr. Howarp Fox agreed with Dr. Trimble that the coexistence of bone 
involvement indicated tuberculosis rather than blastomycosis. He also called 
attention to the rarity of blastomycosis in New York, and mentioned that it 
had also decreased in frequency even in the middle West. 

Dr. WixrieLp said he was inclined to think that the lesion on the right 
hand looked like blastomycosis, but the bony changes were suggestive of 
tuberculosis. 

Dr. HiGHMAN said this might be a case of actinomycosis, although he 
believed the condition was tuberculous. 

Dr. BecHet said he would carry out Dr. Whitehouse’s suggestion and have 
cultures made for blastomyces, although the sinus on the finger was rather 
against such a diagnosis, as was also the fact that the dactylitis occurred on 
both fingers. The few cases of blastomycosis that he had seen occurred in a 
single patch or group of patches, without any involvement of the bone. 


PARAPSORIASIS. Presented by Dr. Wise for Dr. Forpyce. 


H. O., aged 31, married, born in the United States, a shipping clerk, pre- 
sented lesions which consisted of isolated patches from one-eighth to one- 
half inch (3.1 to 12.7 mm.) in diameter, and of more extensive plaques caused 
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by the confluence of these lesions. The eruption was macular, not infiltrated, 
buff to yellowish red, and showed a small amount of gray scaling. The lesions 
were more numerous on the flexor than on the’ extensor aspects of the extremi- 
ties and quite extensive on the trunk; the face was free from lesions. On 
the lower extremities the color was more violaceous. There was no itching. 
The patient observed the eruption accidentally seven months ago, and said 
that it had remained unchanged except for slight increase in scaliness. A 
Wassermann test three weeks before admission proved negative. The diag- 
nosis of parapsoriasis was confirmed by biopsy. To date the patient had 
received thirteen hypodermic injections of pilocarpin, % grain every five days. 
The improvement in the disease has been slight. 


PAPILLOMA OF THE MUCOUS MEMBRANE. Presented by Dr. Becuer. 


R. S., a man, aged 62, from Dr. Whitehouse’s service at the Skin and 
Cancer Hospital, had heen operated on for an epithelioma of the lower lip 
three years previously. The submaxillary glands had also been removed. At 
the time of operation the patient had called his surgeon's attention to leuko- 
plakia on the mucous membrane. The buccal lesions later became papillo- 
matous, but for the last two years had neither increased in size nor become 
ulcerated. The lesions consisted of various sized papillomas, one or two of 
which were almost pedunculated. They had a macerated, whitened surface, 
but were not ulcerated. The oral orifice, as a result of the operation, was 
greatly contracted. The lesions were located on the mucous membrane of 
the mouth. 
DISCUSSION 
Dr. WuitEHoUsE said the lesions did not look malignant and he was 
inclined to accept the diagnosis of papilloma. It was not quite clear whether 
all of these lesions arose from the leukoplakia patches. 

Dr. Lane said he was interested in the extremely white surface of the 
top of the papillomas, which he had not seen before and could not account for. 
He recently had observed a case of papilloma of the mouth which did not 
present this appearance. In that case the lesions were practically all removed 
by fulguration and then treated with radium. The bases after the treatment 
with radium had this same white appearance. 

Dr. Forpyce expressed the opinion that the lesions were potentially epi- 
thelioma, if not already so. Referring to papilloma of the oral cavity he 
referred to a patient under his care who had an extensive development of 
papillomatous lesions on the faucial pillars. A microscopic examination of 
one of these lesions showed it to be a benign growth. 

Dr. Bechet said the man gave a clear history of an epithelioma that had 
been excised three years previously, and that at the time some lesions were 
noticed in the mouth by his attending surgeon, who pronounced them benign; 
there had been no change in two years. If the lesions were malignant, it 
was rather strange that they had not increased in size or undergone ulcerative 
changes. He believed the lesions were simple verrucae, but the case should 
he kept under careful observation in order to note any tendency to malig- 
nant change. 

Dr. HiGHMAN said it was inexpedient from the standpoint of clinical 
experience to regard such lesions as anything but potentially malignant. They 
might not seem clinically so, but as Dr. Fordyce had said, these lesions should 
be regarded with the highest degree of suspicion. Talking of them clinically 
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was nothing but bandying words; the only way to settle the matter would be 
to make a microscopic study. After all, papillomas of the buccal orifice are 
rare, and not related to leukoplakia. These lesions were white and either grew 
from or preceded the leukoplakia. The man was of the age when malignancy 
was liable to develop, and it would be unjustifiable optimism to regard the 
lesions as anything but malignant until proved otherwise. 

Dr. HIGHMAN said it was not so much a matter of being right or wrong 
in the diagnosis, but one of coming to a conclusion that would be of most 
service to the patient. When one saw an epithelioma of the tongue develop- 
ing in a man with multiple leukoplakia, not all the lesions became malignant. 
If prior to the alteration one made a biopsy and did it on the wrong lesion 
nothing would be proved. He sincerely believed that some part of this mass 
would become malignant, and he thought that the entire mass should be 
regarded from the worst possible standpoint and the patient treated accordingly. 


\ 


Book Reviews 


HANDBOOK ON LEPROSY: ITS DIAGNOSIS, TREATMENT AND 
PREVENTION. By Ernest Muir, M.D., F.R.C.S. Cloth. Pp. 118, with 
52 illustrations. Cuttack, India: R. J. Grundy, 1921. 


This book is a report from the firing line. It is the work of a man whose 
knowledge of leprosy has come first-hand from a large experience in the 
treatment of leprosy at one of the British outposts in India. It is a discus- 
sion of the disease from the standpoint of one who has had to live with it and 
meet its practical daily problems. The consideration of symptoms, etiology 
and other scientific aspects is adequate, sane and scientific. But it is espe- 
cially in the practical aspects of the subject that the book is valuable. It 
takes up in careful detail the sources and the preparation of the oils used in 
the treatment of leprosy, the hygiene of the disease, the surgical treatment, 
the various questions involved in isolation and segregation, leper asylums and 
hospitals. It goes into the details of such topics as the selection of sites for 
leper settlements, suitable cottages and hospital buildings for lepers, occupa- 
tions for lepers in leper settlements and other such practical topics. It con- 
tains numerous illustrations and plans which add to the value of the book. 
Altogether it is an exceedingly interesting book on the subject; one that 
will give much information to practitioners like us in America whose contact 
with leprosy is more or less casual. Throughout the work has the added 
attraction of inspiring the reader by giving him the feeling that he is reading 
the report of one who, industriously and zealously, as well as intelligently, is 
doing his part to relieve misery in one of the out-of-the-way places of the 
earth where misery is widespread. 


HAUTKRANKHEITEN UND SYPHILIS IM SAUGLINGS-UND KINDES- 
ALTER. Ein Atlas. Herausgegeben von Prof. Dr. H. Finkelstein, Prof. 
Dr. E. Galewsky, und Dr. L. Halberstaedter. Cloth. Price, 1040 marks. 
Pp. 77, with 123 illustrations. Berlin: Julius Springer, 1922. 


This is one of those atlases of dermatology made in Germany which makes 
us envious of the ability of the Germans to reproduce skin diseases in colored 
illustrations. It contains seventy-five pages of good description of dermatoses 
as they appear in children; but the illustrations are the valuable part of the 
book. These consist of 119 excellent colored reproductions from moulages, 
most of which leave nothing to be desired in the way of accurate illustrations. 
A few, however, are overcolored. While they illustrate primarily the derma- 
toses of childhood, they are equally good, for the most part, as illustrations 
of the same conditions occurring in adults. It is a valuable atlas for any one 
interested in skin diseases. 
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Fibrin, frequency of, in syphilitic processes; Urbach...................... 510 
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Lacroix, A.: Curative fibrosis of varices by local intravenous injections of 
red mercuric iodid 
Melano-epithelioma . 
Mycetomatous nodule of arm; inoculation by a thorn 
Lacy, G. R.: Viability of spirochaeta pallida in excised tissue and autopsy 
material 
Lambright, G. L.: Urticaria 
Lancha Fal: Bacterial epidemic prurigo 
Lupus erythematosus 
Lane, C. G.: Dermatitis caused by oil of citronella 
Langsch: Secondary vaccination pustula on 512 
Lapowski: Ecthyma, tubercular (lupoid) lesions......................005. 416 
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Lupus vulgaris 

Miliary papular syphild 

Multiple lipofibromas with atrophic lines of skin 

Telangiectasia after X-ray treatment 
Laroche, G.: Xanthoma planum 

Technic and semiologic value of colloidal benzoin reaction 
Larva migrans, case of creeping disease in a child aged 20 months, cured 

by iodin and chrysarobin ointment; Petges 

first use of ethyl chlorid freezing in treatment of; J. B. Shelmire 
Lasserre: Walther’s lymphangioplastic operation for elephantiasic edema.. 
ene Toxic series of neoarsphenamin (novarsenobenzol series 


Malignant exfoliating erythroderma of toxic origin 
Lebon, H.: Penetrating and deep radiotherapy 
Lechelle, P.: Technic and semiologic value of colloidal benzoin reaction.. 
Bordet-Wassermann reaction in chancroidal 
Occupational paronychia and melanonychia due to contact with sugar... 
Leiomyomas of skin; Dubreuilh 
Leishman-Donovan bodies, some remarks on development of; ™ 
Lekisch, E.: Radium in leukoplakia 
Leonhardt: Sachs-Georgi reaction 
Leprosy; Schamberg, 143; Rothwell, 413; Greenbaum, 418, 420; Knowles, 
420; H. Fox, 668; S. Clark 
can leprosy heal spontaneously? A. de Magalhaes...................0- 
chemical investigation in connection with leprosy inquiry; S. Ghosh.... 
fatty acids of chaulmoogra oil in leprosy and other diseases; H. T. 
Hollmann 
maculo-anesthetic; L. Chargin 
menstruation and fecundity in lepers; P. Noel 
neurotrophic, lepre familiale nerveuse pseudo-vitiligineuse ; Gougerot and 
Ruppe 
pathologic anatomy of; A. Serra 
symptomatology and treatment; P. Hooper 
treatment of; F. de Mello 
Leredde, E.: Domain of syphilis and Bordet-Wassermann reaction: syph- 
ilitic nature of epilepsy “essential” 
New work on syphilitic hematodermites (pruritus cutaneous, eczema, pity- 
riasis steatoides, psoriasis) 
Leschinski: Erythema induratum Bazin on left leg 
Lesser: Need puncture fluids be inactivated for Wassermann test?........ 


Leukemia, a curious exanthem in a case of miliary tuberculosis in chronic 
cutis(?); Wise 
Leukoderma centrifugum; Klein 
in parapsoriasis; K. Sato 
psoriaticum; Wertheimer 
Leukonychia; Hollander 
total, of 3 nails of same hand; G. Thibierge and Hufnagel 
Leukoplakia, a leukoplasiform plaque of vulva; Queyrat and Deguignand.. 
radium treatment of; E. Leisch 
Leukosarcoma, lymphosarcoma, lymphadenoma and infectious mononucle- 
osis; F. P. Weber 
Leven: -Abortive treatment of 371 
Nevus concomitant with disorders in development of bones............. ; 362 
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Levi: Histology of skin cicatrices 
Levin: Beginning epidermoid carcinoma; extensive tertiary syphilis...... 653 
Cicatricial alopecia 
Erythema multiforme bullosum 
Erythrodermie pityriasque en plaques disseminees and parakeratosis 
variegata 
Favus of scalp; lupus vulgaris of face 
Fibromas 
Kaposi’s sarcoma 
Lupoid sycosis improved by turpentine injections 
Lupus erythematosus and Raynaud's disease 
Lupus erythematosus of face and mouth; marked improvement under 
Hollander treatment 
Neurotic excoriations 
Papuloneurotic tuberculid 
Pseudopelade 
Tertiary syphilid (?) in patient with secondary syphilis................. 418 
Thrombo-angiitis obliterans 
Tuberculosis cutis 
Levin, 1.: Action of radium and roentgen rays on ‘normal and diseased 
lymphoid tissue 
Levin, O. L.: Chemistry of body in diseases of skin 
Levison, S. A.: Floculation reactions in syphilis, especially Meinicke and 
Sachs-Georgi reactions 
Levy, D. J.: Eruptive fever of unusual characteristics in infancy 
Levy-Franckel: Favus of eyelid 


Lewaridowsky: Boeck’s sarcoid 
Lichen annularis atrophicus; Lapowski ’ 

lichenoid syphilis and periostitis of os frontale; Thieme 

nitidus; Trimble and Maloney 

planus annularis; Halpern 

planus atrophicus et sclerosis and kraurosis vulvae; Ormsby and Michell 7 

planus, atypical; Stillians 

planus, blood pressure observations in psoriasis, lichen planus and ery- 

planus, chronic; microscopic slides presented by F. D. Weidman 

planus; Dengler, 142; Greenbaum, 424; Lieberthal 

planus et acuminatus atrophicans; lichen plan atrophicus, lichen plan 
sclereux, Hallopeau; lichen ruber planus keloidiformis, Pawlow; 
lichen planus morphoeicus, Crocker; lichen albus, Zumbush; S. 
Feldman 

planus, generalized eruption preceded by a primitive patch; Schamberg.... 

planus hypertrophicus with lichen spinulosus; Bechet 

planus, in a child; Petges 

planus in childhood; Knowles 

planus in husband and wife; S. Feldman 

planus (?) involving face; H. Fox 

planus simulating lichen nitidus; Trimble 

planus with hyperpigmentation and depigmentation; H. Fox............ 270 

planus with secondary erythroderma; Schamberg 547 

ruber pemphigoides with involvement of mucous membranes; FE. Flehme 634 

ruber planus; Flehme 

ruber verrucosus; Herold 

sclerosus atrophicus (pigmentosus) ; Lapowski 

scrofulosorum, pathogenesis of; 

simplex chronicus, Vidal, histology of; A. Alexander 

simplex circumscriptus (neurodermite) with sack-like detachments of 
skin and nodules about joints; P. Noel 

trichophyticus, scabies; tinea capitis; Scheer 
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Morphea 
Liebrecht: Lupus erythematodes discoides 
Liek: Death due to roentgen-ray burn 
Light therapy: See also Arc light; Heliotherapy; Kromayer light therapy. 
basis of medical light dosage; Fiirstenau 
Linser injections of arsphenamin-mercuric chlorid; Rothmann............ 
Lip, plasma-cell tumor of, with photograph and sections; S. J. O’Donovan 642 
Lipofibromas, multiple, with atrophic lines of skin, endocrinal type; 
Lapowski 416 
Lipschiitz, B.: Alopecia areata 778 


Investigations of nonvenereal tissue alterations on external female geni- 
talia . 256, 374, 510 


Litchfield, H. R.: Bone and joint changes in congenital syphilis.......... 757 
Little, E. G. G.: Atrophic condition of skin following treatment of naevus.. 130 
Keratoderma blenorrhagica 134 
Lichen variegatus? 127 
Livedo racemosa with atrophy; H. Miiller 378 
Loehe: Darier’s disease on mucous membranes...............e.ceeeeeeees 248 
Tuberculosis of tongue 780 
Lorenzen: Lethal arsphenamin intoxication during pregnancy............. 513 
Lost, animal experimentations on pharmacology of; M. Rehbein 
Luetin, value of tests with commercial luetin; H. E. Alderson 
Lumbar puncture, alteration of patellar reflex after; H. Kahler 
erythematodes and tuberculosis; Kreibich 
erythematodes discoides; Liebrecht 
erythematosus; Brown, 285; Greenbaum, 287; Lane 
erythematosus and epithelioma; | 
erythematosus and Raynaud’s disease; Levin 
erythematosus beginning at 6 years of age; Parounagian 
erythematosus, blood pressure observations in psoriasis, lichen planus 
and erythematosus lupus; J. N. Roussel................ccccsecccess 
erythematosus disseminatus; Scheer, 262; Abramowitz, 406; Wise, 672; 
Fuhs 
erythematosus, etiology of; Gennerich 
erythematosus of face and mouth in a boy 4 years old; Abramowitz..... 
erythematosus of face and mouth; marked improvement under Hollander 
treatment; Levin 
erythematosus, pemphigoid eruption with; Corson 
erythematosus sarcoid? Rothwell 
erythematosus, subacute, with total alopecia; L. Chatellier 
erythematosus, treatment of; Brock 
erythematosus (ulerythema centrifugum); P. G. Unna 
pernio mutilans with osteitis fibrosa multiplex cystica; Brock 
vulgaris; Fordyce, 271; Munson, 284; H. Miiller, 378; Williams, 405; 
Lapowski, 411; Winfield, 674; Olson, 679; Zeisler 
vulgaris, case of extragenital syphilitic primary sore on; Salomon 
vulgaris, microscopic examination of mucous membranes of nose of 
patients under treatment for lupus vulgaris with universal arc light 
baths; K. A. Heiberg and O. Strandberg 
vulgaris nasi, rhinoscleromatoid form of; Martenstein 
vulgaris of face; Levin 
vulgaris of skin and mucosa, coal arc light treatment of; Schweig 
Lutz: Curious exanthem in miliary tuberculosis in chronic myeloid leukemia 254 
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tious mononucleosis; F. P. Weber 
of velum palatinum treated by radium and roentgen rays, resulting in 
cure; Milian and Collenot 
Lymphangeitis, chronic; Abramowitz 
Lymphangioma circumscriptum, abdominal, in children, 2 cases; Weidman 288 
of external canthus of eye; F. D. Weidman 
with possible metastases of malignant type; McEwen 
Lymphatitis, symmetrical, syphilitic, of lower extremities; Casal 
Lymphodermia perniciosa, Kaposi’s; Covisa 
Lymphogranuloma; W. Dubreuilh, 366; Schiitt 
of face, arms and fingers; G. Thibierge and R. Rabut 
with action of skin; Bacher 
with secondary involvement of skin; Arzt 
Lymphoid tissue, action of radium and roentgen rays on normal and dis- 
eased lymphoid tissue; I. Levin 
Lymphopenia following exposures of rats to “soft” X-rays and beta rays 
of radium; J. C. Mottram and S. Russ 
Lymphosarcoma, leukosarcoma, lymphadenoma and infectious mononucle- 
osis; F, P. Weber 7 
Lynch, K. M.: Granuloma inguinale 


McConnell, G.: Purpura fulminans during convalescence from scarlet fever 
McDonagh, J. E. R.: Development of Leishman-Donovan bodies.......... 
MacDonald, N.: Cosmopolitan Sudan skin affections..................000- 
McEwen, E. L.: A case for diagnosis 
Erythema nodosum syphiliticum 
Lymphangioma with possible metastases of malignant type 
McFarland, A. R., and Bircher, M. E.: Globulin content of blood serum 
in syphilis 
MackKee, G. M.: Injurious combined effect of roentgen rays or radium, and 
topical remedies ? 
Pathologic histology of synovial lesions of skin 
McKnight, H. A.: New method of treatment for varicose ulcers of leg.... 7 
McMurray, W.: Anetoderma erythematosum of Jadassohn 
MeNeil, A.: Suggestion for avoidance of Wassermann-fast state in treat- 


Maloney: Erythema induratum 
Lichen nitidus 
Marchoux, E.: A new disease with cutaneous manifestations, caused by an 
acid-fast bacillus 
Martenstein: Rhinoscleromatoid form of lupus vulgaris nasi.............. 363 
Tuberculosis of lungs a complication of tuberculodermas: anaphylaxis of 
guinea-pig following trichophyton infection 
Martin, E.: Rhinoscleroma in Morocco 
Martinez Dominguez, M., and Pardo-Castello, V.: Rhinoscleroma 
Masao Ota: Study of trichophyton purpureum Bang, trichophyton inter- 
digitale’ Priestley and trichophyton “B” Hodges, also on trichophyton 
“a” and trichophyton “8” of the author 
Mason, E. H.: Nonspecific Wassermann reactions in diabetes 
Massia, G.: Acquired multiple angiomas of scrotum (angiokeratomas) with 
hemorrhages 763 
Etiology of pellagra 772 
Matheis: Injection treatment of varices... 250 
Mayer: Invisible stage of pathogenic protozoa 
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Mayr: Colloidal gold reaction 
Velocity with which blood corpuscles form a deposit in citrate blood 
Measles, case of morbilli bullosi; E. Morton 
Meerschaum, acute dermatoses caused by vapors of phenol (carbolic acid), 
formaldehyd and ammonia in manufacture of synethetic meerschaum; 
O. Sachs 
Meinicke reaction (DM) and Sachs-Georgi reaction and their relation to 
Wassermann reaction; W. 
comparative researches between 1eactions of Sachs-Georgi, Meinicke and 
Wassermann; E. Arning 
practical experiences with third modification of Meinicke reaction in a 
specificity of precipitation reaction of Sachs-Georgi and Meinicke; 
W. Gaehtgens 
(third modification) theory of; H. R. Bauer and W. Nyiri, 637; E. Epstein 
and F 
Meirowsky: Abortive trentemenc Of 
Chronic dermatosis combined with scaling, pigmentation and atrophy of 


Melanoderma accompanying lichen planus, 3 cases; K. Edel 
Melano-epithelioma in a Mussulman from Algiers; J. Montpelier and A. 
Lacroix 
Melanosis (Riehl) ; Kerl, 255; Gruetz 
Mengert: Silver arsphenamin in congenital syphilis....................... 
Meningitis, symptoms of, in patient with an early case of syphilis treated 
with arsphenamin; Stimpke 
syphilitic cerebrospinal meningitis combined with fever; Pette........... 2 
Menstruation, dermatosis dysmenorrheica; Polland.......................- 250 
dermatitis dysmenorrheica symmetrica; L. Baer 
does there exist a specific dysmenorrheic skin disease? Wirz 
linear edema of thighs in menstruating monkey; F. D. Weidman 
oil, death following mercurial oil injections, a part of mercury deposit 
having been removed surgically; E. Bjorling 
poisoning, discussion of cases of mercury poisoning, particularly with 
therapeutic doses both of soluble (mercuric chlorid) and insoluble 
(mercuric salicylate, mercurial oil) preparations; Frank 
poisoning through vagina; Joers 
Merk: Botanic nature of Recklinghausen’s so-called neurofibromatosis.... 
Hodgkin’s disease 
Metabolism in skin diseases; E. Pulay... 
Methemoglobin forming substances, poisoning of nurslings and children by; 
Michelson, H. E.: Glossitis syphilitica 
Grain dust dermatoses 
Parakeratosis variegata 
Primary sarcoma of upper lip 
Microsporon epidemic now prevalent in Berlin; clinical observations; A. 
Buschke and G. Klemm 
Miescher: Multiple idiopathic skin sarcomas...................0.0eeeeeees 
Milian, G.: Atroghic purpuric 
Dyshidrosis and syphilis 
Edematous arsenical erythema 
Posterior axillary localization of pediculosis corporis...................- 
Treatment of a lymphadenoma of velum palatinum by radium and X-rays 
Milk injections: See Protein therapy F 
Miller, J. W.: “Crude coal tar in dermatology” 


5 
PAGE 
99 
500 
766 
38 
51 
128 
13 
26 
37 
} > 
57 1 
\ 


INDEX TO VOLUME 


Mitchell, J. H.: A case for diagnosis 
Eczema 
Elephantiasis nostras 
Erosio-interdigitalis blastomycetica 
Generalized telangiectasia 
Hemolymphangioma of tongue 
Keratosis palmaris et plantaris 
Lichen planus atrophicus et sclerosis and kraurosis vulvae 
Pemphigus 
Ringworm of hands and feet 
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Mittelbach: Disinfecting power of copper salts 
Moébus: Experiments with spirochaeta cuniculi and spirochaeta pallida on 
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Molluscum contagiosum; Borrel 
contagiosum, demonstration of spirochaeta pallida in molluscum con- 
tagiosum during pre-eruptive stage of secondary period of syphilis; 
F. Mras 
contagiosum of birds; Weidman 
Monilethrix, moniliform aphasia of hair (monilethrix); P. Fernet and 
Rabreau 
Monilia metalondinensis (Castellani, 
(Castellani, 1909); E. C. Spaar 
Mononucleosis, infectious, leukosarcoma, lymphosarcoma and lymph- 


Montgomery, D. W.: Question of diachlylon ointment 
and Culver, G. D.: Pathologic anatomy of synovial lesions of skin 
Montpellier, J.: Curative fibrosis of varices by local intravenous injections 
of red mercuric iodid 
“Filarida reaction” in patients infected with “filarial itch” 
Melano-epithelioma in a Mussulman from Algiers...................... 
Mycetomatous nodule of arm; inoculation by a thorn 
Myelodermic tumor of ala nasi containing megakaryocytes 
Moore, J. E.: Dermatitis and allied reactions following arsenical treat- 
ment of syphilis 
Icebox modification of Wassermann test 
Internal hydrocephalus, probably due to intraspinal treatment 
Studies in asymptomatic neurosyphilis. I. Tentative classification of 
early asymptomatic neurosyphilis 
Morian: Treatment of furunculosis of upper lip 
Morphea; Fordyce, 268; Liberthal, 537; Turnacliff 
guttata; Bechet 
Morrow, H., and Taussig, L.: Epitheliomas of face and their treatment with 


Morse, P. F.: Blastomycosis 
Morton, E.: Morbilli bullosi 
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and beta rays of radium 
Mouquin: Edematous arsenical erythema 
Mouth, hereditary enlargement of mucous glands of mouth; Hecht........ 
localized malignant diseases of mouth and their treatment through com- 
bined methods; G. E. Pfahler 116, 
Mras; F.: Demonstration of spirochaeta pallida in molluscum contagiosum 
during pre-eruptive stage of secondary period of syphilis 
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Mycetomatous nodule of arm; inoculation by a thorn; J. Montpellier, 
Mycosis fungoides; Born, 379; Klare, 380; Trimble, 410, 667; Pardee 
fungoides, results of roentgen-ray therapy in premycotic stage; Klauder. 
gingival; Queyrat 
“water-bath mycosis”; Kumer 


Naegeli: Scarlatiniform late trichophytid after angina lacunaris.......... 
Nagelschmit: Methods for treating superficial malign tumors............. 
Nails: See also Onychauxis ; Onychomycosis 
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new form of ungual trichophyton; P. Ravaut and H. Rabaut ; 
some rare diseases; Friedmann 
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syphilitic, cerebral syndrome due to; C. Bonarino and O. Catalano....... 257 
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Neurotic excoriations ; Wise, 412; Levin 
Nevus; Williams 
achromia encircling nevi (vitiligo perinoevique) ; Petges................ 376 
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Novak, F. V.: Injections of trichophytin in ringworm 
Nyary: Early neurorecurrence (isolated paralysis of nervus trochlearis).. 
Nyiri, W.: Theory of Meinicke reaction (third modification) 
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O’Donovan, W. J.: Plasma-cell tumor of lip 
Oelze, F. W.: Possibilities of dark-field investigation 
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Dermatitis herpetiformis 
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Strom, S.: Psoriatic arthropathy 
Stimpke, G.: Generalized effects of roentgen rays 
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existence of gastric ulcer with; B. B. Crohn 
in early stages of syphilis; H. Fuhs 
juvenilis, congenital; Bejarano and Covisa 
Tar, “crude coal tar in dermatology”; J. W. Miller 
and their removal; Cattani 
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Thulcke: Antisyphilitic plant drugs 
Thyroid, hypothyroidism with unusual skin manifestations; H. P. Towle 
and E 
Tichy: Surgical and X-ray treatment of tuberculous glands 
Tinea capitis, roentgen-ray treatment of; L. Kleinschmidt 
kerion and lichenoid trichophytid, 2 cases; Williams 528 
radiotherapy of tineas by Kienbock-Adamson method; Gouin and Petges 377 
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Towle, H. P., and Oliver, E. L.: Hypothyroidism with unusual skin mani- 
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Treponema pallidum: See Spirochaeta pallida 
Trichoclasis, trichorrhexis and trichoptilosis; R. Sabouraud 
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Trichophytin, intradermal trichophytin-reaction in child; Arnold......... 
Trichophyton, a new form of ungual trichophyton; P. Ravaut and H. Rabeau 250 
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interdigitale od yes | and trichophyton “B” Hodges, also on tricho- 


phyton “a” and trichophyton 8 of the author; Masao Ota........... *693 
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tinea and kerion, 2 cases; Williams................cccccccccccccccccccs 528 
trichophytina disseminata corporis; 200 
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benign lymphocytotic new formations of scrotal skin of child; Kaufmann 245 
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